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Health in Occupied Jersey 


ONJECTURES as to the results of a German occupation 

C of England are becoming less frequent and vivid in our 

minds, but make more telling the facts which can be 

read in the first post-war annual report of the medical officer 

and sanitary inspectors of Jersey, where such occupation was 
a reality: these should not pass unnoticed. 

The report, for 1945 and the years of the occupation, together 
with a survey of the effects of the occupation on the health of 
the people of Jersey, by R. N. McKinstry, O.B.E., M.D., D.P.H., 
Medical Officer of Health for the States of Jersey, give us a vivid 
picture. No doubt the effects in the other Channel Islands were 
similar, and we have all heard of the privations those who 
remained in the islands suffered, with the shortage of fuel, even 
for heating the hospitals, and of food and clothes. We heard, too, 
of their persistent belief in their deliverance throughout the 
dark years, helped by listening-in to the B.B.C. on home-made 
crystal wireless receivers which were kept hidden away in all 
manner of unsuspicious containers such as fancy cosmetic boxes. 

The facts concerning the nutrition and health of the population 
of Jersey throughout almost five years of the occupation are of 
particular interest in view of the present concern over the calorie 
value of our own rations to-day. Shortage of food materials was 


felt early in 1941, when the stores were becoming exhausted, and’ 


the rationed foods became the chief supply. In May, 1941, the 
calories available from rationed foods alone were: for the male 
manual worker, 1,548; for a sedentary worker, 1,297; and for 
the juvenile in the 14—18 years age group, 1,347. In addition 
to this, potatoes and other vegetables were available, unrationed, 
and fish could sometimes be obtained. By 1943, however, the 
manual workers’ rations, including extra rations, only supplied 
1,762 calories, but extra meals could be obtained at the com- 
munal kitchens. During the winter the report states that, in 
many cases, the food value with the extras available was probably 
near 2, —2,250 calories a day, but there was no further 
marked decrease, although this was feared. There was a marked 
deficiency in the protein and fat content of the diet. The under- 
nourishment and lack of balance in the diet caused certain ill- 
effects but there was little that could be called starvation. It 
is interesting to read that the infant mortality rate remained 
at its lowest figure for the island, 46.2; in spite of the absence 
of orange juice and vitamin concentrates, with the calorie value 
sufficient for infants, and, with the better education of parents 
and the work of Infant Welfare Clinics,the health of infants 
and children up to 6 years remained satisfactory if the parents 
could afford to buy all their rations. In 1940, the Medical Board 
drew up a list of extra rations to be given to pregnant women, 
tuberculous patients and diabetics. 

Among the diseases mentioned in the report are several minor 
conditions of interest. General lassitude, with loss of energy 
and power of concentration, was perhaps the commonest 
manifestation. Diarrhoea was common by the Spring of 1941 
from the increase of cellulose in the diet, but this gradually 
lessened, and by 1944, the district nurses noted an increase in 
the demand for enemas. An increase in haemorrhoids and anal 
fissure, and amenorrhoea for no apparent cause, occurred; 
polyuria became a serious trouble to many. Diphtheria was 


Right: Dame Louisa Wilkinson, R.R.C., who was awarded the D.B.E. 
in the New Year’s Honours, for her work as Matron-in-Chief of Queen 
Alexandra’s Imperial Military Nursing Service 


reported in 277 cases up to 1943, with a death rate of 5.4 per 
cent. Among the elderly and middle-aged particularly, marked 
loss of weight occurred; myocardial failure became more 
common, oedema of the legs was particularly troublesome during 
the winter months and there were one or two cases which closely 
resembled beri-beri. Skin conditions, such as scabies and 
impetigo, became very common, due first to the influx of foreign 
workers, and to the shortage of fuel and soap, which made the 
washing of clothes difficult. These skin conditions commonly 
became septic and were difficult to clear up owing to the lack of 
resistance, and a deficiency of the proper ointments. Indolent 
ulcers on the lower limbs, “ occupation ulcers,’’ took weeks to 
heal and Elastoplast bandages were unobtainable. A staphylo- 
coccal-streptococcal impetigo was particularly severe, causing 
septicaemia, and spreading rapidly: relapses were common. 
Tuberculosis, dreaded in all instances of prolonged malnutrition, 
did not show an immediate increase, but, being slow of develop- 
ment, its incidence must be watched for some years to come. 
The Dispensary was opened as a maternity hospital to centralize 
the midwifery, with outstanding success, and, by 1944, 67 per 
cent. of all the births in the island took place there. Tribute 
was paid to the matron and all the staff for their great care of 





Mrs. A. A. Woodman, Vice-Chairman of Council, Royal College of Nursing, who 

has received the M.B.E. for public health and social services. She has worked 

in East Ham for 32 years and has been chairman of the local Council of Social 

Services since its inception in 1932. She was also the first woman president of 

the local branch of the Nationa! Association of Local Government Officers, an 
office which she held for three years 


their patients in a most difficult time. Also, the Jersey District 
nurses were congratulated for their “‘ excellent work during the 
occupation in spite of the curfew, the black-out, barbed wire, 
petrol shortage, etcetera. In particular, they carried out a very 
large proportion of the 7,500 anti-diphtheria inoculations during 
the occupation. The Island owes a great debt of gratitude to 
these devoted women,”’ as the report states. 

During the December of 1944, the sugar ration had ceased, 
the butter ration was coming to an end, and a milkless day each 
week for adults was expected. There was no soap, laundries had 


World-Wide Greetings 


Goop wishes are most heartening, and when they come from all 
over the world the effect is tremendously increased. The Royal College 
of Nursing has contacts throughout the world, and is constantly in 
touch with nurses in one country and another, but at Christmas and 
the New Year, when greetings and good wishes are received from all 
these countries, the result is almost overwhelming. We can look 
forward, to the future with renewed enthusiasm witb the assurance of 
the encouragement, good wishes and affection of our friends in the 
Dominions and Cclonies, in America and in Sweden, whom we look 
forward to meeting at the next International Congress: also in 
Norway, Denmark, France, Belgium, Holland, Finland, Czechoslovakia 
and Switzerland. In each country we have contacts and friends and 
we wish them, too, progress and happiness in the future and increasing 
power to help build the health and peace of the world. 


. . 

Thank You, Dominions 

EVERYONE hopes for a parcel at Christmas, but an unexpected gift 
for no special reason or season is, perhaps, even more welcome. There 
are hundreds of nurses throughout the British Isles who have known 
this pleasure during the year owing to the imagination and generosity 
of many people unknown to them in the Dominions. The flow of gifts 
has been directed to the Royal College of Nursing and sent on by them 
to many nurses who are in need for various reasons. Perhaps through 
ill-health, war injaries or destruction, or, being old and living quite 
alone, they find the weekly rations not very sustaining, with extras 
difficult to get, and then one of these wonderful parcels arrives con- 
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closed down, and the fuel was sufficient only for communal 
cooking, and for infants and old people. In schools there was 
no heating or means for drying clothes. Anaesthetics, used with 
drastic economy, were rapidly coming to an end as were many 
drugs such as liver extracts, hypnotics and vermifuges. D ring 
the last week of December, 1944, “‘ Our main requirements are 
fuel, food, soap, medical supplies, clothing and footwear,’’ states 
a report written just before the ‘S.S. Vega’ arrived with supplies 
from the International Red Cross. This timely arrival prevented 
the occurrence of actual famine conditions in Jersey. 

What of the College members in the Islands during the Long 
isolation ? Immediately after the release of the Islands, in 
1944, headquarters wrote to each member: in many cases 
the letters were returned and the members could not be traced, 
as there was, naturally, considerable movement after the release, 
amongst the nurses whose homes were not in the Islands but 
who had chosen to remain there with their patients. Some 
members felt that their membership must have lapsed as they 
had been unable to pay any subscriptions during the occupation, 
and, unfortunately, did not hear that the Council of the Royal 
College of Nursing had waived the payment of these subscriptions, 
Others have, of course, kept in touch and have discussed many 
of their problems with headquarters. j 

There is a great need for nurses in the Islands now, with 
much scope for the public health nurse particularly, and interesting 
and varied work in the hospitals and clinics. Now that the 
Islands are less than an hour’s flight away, greater contact should 
be possible between them and the mainland, apart from the 
delights they offer us for holidays. It is good news, therefore, 
to hear that the nurses on the Islands are making a _ new link 
with College members here by forming the first Channel Islands 
Branch. A recent holiday spent in the Islands by Mrs. A. A 
Woodman, Vice-Chairman of the Council of the Royal College 
of Nursing, with Miss I. H. Charley, Honorary Treasurer of the 
Public Health Section, was a valuable means of contact, and 
Miss H. L. Adams, Western Area Organizer, hopes to be able to 
pay a visit herself in the near future. Meanwhile, many nurses 
will look forward to renewing contacts with fellow members in 
Jersey and Guernsey, and will welcome their representatives 
at the next quarterly meeting of the Branches Standing Com- 
mittee, and at the special meeting on the previous day to discuss 
the College Memorandum on the Report of the Working Party. 
Affairs of immediate importance to the nursing profession are 
discussed at these gatherings, but social contacts are made as 
well and the Branches Standing Committee is one of the most 
important links between College members throughout the wide 
area of the British Isles. 


taining all sorts of exciting foods, and perhaps clothing, paper hand- 
kerchiefs and soaps, all of which are so welcome these days. As a result 
of these contacts many nursing associations in the Dominions have 
personally adopted some of our elderly nurses, and send them parcels 
direct. This is a lovely idea and we should like to tell our friends who 
send the gifts how much their thoughts and generosity are appreciated. 


New Year’s Honours 

Many nurses, and friends of nurses and of our hospitals are in the 
New Year’s Honours List. Their Royal Highnesses, the Duchess of 
Gloucester, C.I., G.B.E.; the Duchess of Kent, C.I., G.B.E., and Princess 
Alice, Countess of Athlone, G.B.E., become Dames Grand Cross of the 
Royal Victorian Order. Mrs. Wilkinson, C.B.E., R.R.C., matron-in- 
chief, Q.A.I.M.N.S., becomes Dame Commander of the Military Division 
of the Order of the British Empire, and will be known as Dame Louisa; 
Her Excellency, the Right Honourable Edwina Cynthia Annette, 
Countess Mountbatten of Burma, C.I., D.C.V.O., C.B.E., Vicereine 
of India, becomes a Dame Grand Cross of the Civil Division of the 
Order of the British Empire; Dame Beryl Oliver D.B.E., R.R.C., 
receives the G.B.E. for her services with the British Red Cross Society. 
Scotland is honoured in that Miss M. O. Robinson, R.G.N., Chief 
Nursing Officer, Department of Health for Scotland, receives the 
O.B.E. Miss Margaretta Craig, principal of the College of Nursing, 
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Delhi, India, also receives the O.B.E. College members will be par- 
ticularly pleased that Mrs. A. A. Woodman, vice-chairman of the 
Council, Royal College of Nursing, and vice-chairman of the Central 
Sectional Committee of the Public Health Section, receives the M.B.E. 
Our congratulations go also to Miss R. R. Jolliffe, matron of the 
Wingfield Morris Orthopaedic Hospital, Headington, Oxford, to Mrs. 
Mary Walsh, senior sister at Chorley Royal Ordnance Factory, Miss 
E. M. Kirkham, assistant home sister, Walton Hospital, Liverpool, and 
Miss S. E. Farr, Provincial Nursing Service Superintendent, United 
Provinces, Lucknow, who receive the M.B.E. We _ congratulate 
also Miss C. Walker, R.R.C., P.M.R.A.F.N.S., who recieves a Bar to the 
R.R.C. (first class), and Miss M. B. Goulton, acting senior sister, 
Q.A.R.N.N.S., and Mrs. A. Muir, nursing sister, Q.A.R.N.N.S., who 
receive the A.R.R.C. 


Public Health and Other Awards 


AmonG others who have been honoured are nurses in the public 
health and industrial fields. The following receive the M.B.E.: Miss 
M. Bell, district nurse, Blackwood District Nursing Association, 
Lanarkshire; Miss Ann Blyth, lately district nurse, Meldon and Hart- 
burn, Northumberland; Mrs. E. M. King, honorary matron, Glendhu 
Children’s Hospital, County Down; Miss G. M. Willder, health 
visitor, Liverpool County Borough, Miss M. C. Webster, nursing 
superintendent, Mayo Hospital, Lahore, Punjab. We _ con- 
gratulate, also, the following nurses on their awards :—O.B.E.: Mrs. 
A. E. Drakes, lately matron, Rhodesian Children’s Home, Salisbury, 
Southern Rhodesia; Miss H. M. Hanton, lately matron, Memorial 
Hospital, Adelaide, State of Southern Australia; and Miss E. Moore, 
matron, Merchant Navy Hospital, St. John’s, Newfoundland. 

B.E.M.: Mrs. C. A. Hatton, matron, Dorchester (Dorset) Children’s 
Home; Miss S. I. Shibley, graduate nurse, Public Health Department, 
Palestine. 

R.R.C. (first class): Miss I. Desouza, A.R.R.C., of the Indian Military 
Nursing Service; Miss W. E. Gardiner, A.R.R.C., of the Indian Military 
Nursing Service. 

R.R.C. (second class) : Miss M. C. Rattenberry, P.M.R.A.F.N.S. 

A.R.R.C. (second class): Miss M. Lyell, Q.A.I1.M.N.S. (R.), and 
Miss M. A. Barwick, Miss C. I. Cartner, Miss I. Murray and Miss P. M. 
Fonceca, all of the Indian Military Nursing service. 


Nursing Administrators’ Conference 


To encourage further informed discussion the Royal College of 
Nursing is arranging another conference, this time for administrators 
in the various nursing fields of hospital, public health and industry. 
As space is limited, two representatives from each Branch can attend, 
with representatives from the Sections and certain other interested 
bodies. The suggestion is that a matron and a superintendent of district 
nurses or others outside the hospitals should attend from each Branch 
During the discussions, which will be held on the topical problems, the 
administrators in very different types of nursing, but who are working in 
the same region, will be able to exchange their views and problems 
Lord Jowitt, the Lord Chancellor, will give the inaugural address, 
and further details of the conference will be found on page 35 of this 


Below: Miss R. R. Jolliffe, matron of the Wingfield- 
Morris Orthopaedic Hospital, has been awarded the 
M.B.E. 





Below : Miss M. O. Robinson, Chief Nursing Officer 
to the Department of Health for Scotland, has been 
awarded the M.B.E. 
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issue. The Ward and Departmental Sisters Group are also holding an 
evening conference and invite all ward sisters, whether members or not, 
to join them on Friday, January 16 at 7.30 p.m., in the out-patients’ 
hall of the Royal National Orthopaedic Hospital, Bolsover Street, W.1, 
when Miss E. Cockayne will speak on the Working Party Report and 
open discussion will follow. Miss K. F. Armstrong, lately Editor, the 
Nursing Times, will take the chair. 


. > 
Royal College of Nursing Elections 
Tue Annual Election for twelve members to the Council of the Royal 
College of Nursing starts in January, so that the election can be held 
and the results announced at the Annual General Meeting in July 
Nominations are the first step and no election can be held without them, 
but many members who are willing to vote when the election form is 
posted to them, forget that they are responsible, too, for the nomination 
of candidates. The nomination forms are now ready at headquarters 
and must be returned correctly filled in before January 27 
The names of retiring council members, eligible for re-election 
if nominated, and of the remaining members of council are:— 
Division (A). Torepresent nurses resident anywhere in England and 
Wales. Retiring Members: Miss 1. 1. Clieve, Miss H. Dey, C.B.E., R.R.C. 
Miss M. Houghton, M.B.E., Miss D. M. Smith, O.B.E Remaining 
members : Miss E. M. Crothers, Miss M. A. Dawson, Miss G. V. Hillyers, 
O.B.E., Mrs. E. O. Jackson, R.R.C., Miss E. J. Merry, Miss P. R. M 
Rowe, Miss F. Taylor, Mrs. A. A. Woodman Division (B). To 
represent nurses resident in Wales Retiring member: Miss S. C 
Bovill. Remaining members: Miss W. M. Baugh, C. J. Cellan-Jones, 
Esq., M.D., F.R.C.S. Division (C). To represent nurses resident in 
the Northern Area of England. Retiring member: Miss L. G. Duff- 
Grant, R.R.C. Remaining members : Miss M. F. Hughes, Miss M. Jones, 
O.B.E., A.R.R.C., M.A. Division (D). To represent nurses resident 
in the Midland Area of England. Retiring member : Miss |. H. Sinnett 
Remaining members : Miss D. Brown, Miss M. C. Plucknett. Division 
(E). To represent nurses resident in Southern Area of England 
Retiring member: Miss H. Cooke. Remaining members: Miss G. E 
Collingwood, Miss R. C. Shackles, R.R.C.. Members on the Scottish 
Section of the Roll of the Royal College of Nursing. Retiring members 
Miss C. E. Anderson, Miss M. Macnaughton. Remaining members 
Miss J. Armstrong, Miss F. E. Kaye, Miss M. C. Marshall, O.B.E., 
A.R.R.C., Miss R. H. Pecker. Members on the Irish Section of the 
Roll. Retiring members : Miss K. Huey, Miss D. Melville Remaining 
members : Miss M. Edwards, Miss F. E. Elliott, Miss M. B. Macintyre, 
Miss M. W. Sparkes. The proposer and seconder of the nominated 
candidate must be members whose addresses stand on the College Roll 
on January 1, 1948, in the Division for which the candidate is nominated 
Interest is always shown in elections when the results are announced, 
and recently several members have expressed their opinions of the 
elections freely in our correspondence columns. It is for the members 
to make the election satisfactory by nominating those who, they 
believe, know the problems which are facing the profession and have 
the experience and ability to deal with them wisely. Policies of the 
nominated candidates will be published, so that the electors can use 
their votes with judgment. 


Below : Mrs. Mary Walsh, who joined the Ministry 
of Supply Nursing Service in 1941 and is senior sister 
of the Royal Ordnance Factory, Chorley, Lancs., 
receives the M.B.E. 
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HE Maryland Hospitality Committee had arranged a full 
and delightful programme, both social and professional, 
at Baltimore for a large number of overseas visitors to 

the Congress of the International Council of Nurses at Atlantic 
City last year. The arrangements for the week-end, the one 
following the Congress, were excellent. All guests were met 
at Baltimore Station and taken to the various hospitals where 
they were given hospitaljty. A great many of us were the guests 
of Miss Wolf, at Johns Hopkins Hospital, and this in itself was 
a very pleasant experience. Miss Anna D. Wolf, M.A., R.N., 
was the chairman of the Maryland Hospitality Committee and 
is, of course, well-known as the progressive and far-seeing 
Director of this famous School of Nursing. 


Professional Conference 


Highlight of the whole week-end for many of us was the 
professional Conference which had been arranged for us on 
Saturday, May 16. This took place in the board room of Johns 
Hopkins Hospital, under the able leadership of Miss Wolf. She 
had invited to meet us the Directors of the other Schools of 
Nursing in Baltimore. Dr. Crosby, the Medical Director of 
Johns Hopkins, welcomed us and also gave an interesting account 
of the administration of this vast hospital. Miss Wolf’s two 
Associate Directors were also present, with a number of Assistant 
Directors. It is of this professional conference only that I am 
going to write, as we were given the most detailed plan of the 
organization of the School of Nursing. 


Looking Back 


Miss Wolf spoke of the plan of organization of the Nursing 
Service and the Nursing School of Johns Hopkins Hospital, 
which was founded in 1889. She gave a very brief but interesting 
survey of the p9st history of the school and how it had progressed 
under its past directors, all women who were illustrious leaders 
of nursing in the United States. Miss Isabel Hampton was the 
first Superintendent, well known in narsing history and also 
as one of the founder members of the International Council of 
Nurses. Miss Nutting succeeded Miss Hampton, also well 
known to students of the history of nursing, as the co-author 
with Miss Lavinia Dock of a History of Nursing in four volumes. 
Miss Ross succeeded Miss Nutting for a short period of three 
years only and she was succeeded, in turn, by Miss Lawler, who 
directed the School for thirty years; during this time the hospital 
expanded and developed greatly. Miss Lawler retired in 1940 and 
was succeeded by Miss Anna Wolf. The hospital*now has 
1,063 beds and is still growing. Miss Wolf said that the Johns 
Hopkins, as a leading School of Nursing in the United States 
had always had the policy of preparing qualified students who 
would be potential leaders in the nursing profession. It was 
one of the first Schools in the United States to establish an 
8-hour day, and also to introduce a six months’ preliminary or 
pre-clinical period. In addition to this, a nutrition programme 
was introduced for the student nurses in the very early days of 
the School. Miss Wolf said that at the present time they were 
considering whether to continue as a hospital school of nursing 
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or whether to become a university school of nursing; this was 
still being dealt with and was at the committee stage. Their 
aim had always been to give the students the best possible 
teaching and to give the patients the best possible nursing care, 


Nursing Department 

The Nursing Department was responsible for :—(1) service to 
patients; (2) education. The Director of the School of Nursing 
and her associates have their headquarters in the Nursing Office. 
Miss Wolf said she had two Associate Directors, one, Miss 
Whiteside, M.A., R.N., whose primary function was patient 
care, and the other, Miss Betzold, M.A., R.N. (an old Inter- 
national Foundation student), who was in charge of the 
administration of the Curriculum of the School of Nursing. 
Another important person in the Nursing Department is the 
Registrar, who is not a nurse. She is responsible for the publicity 
and public relations and for compiling the prospectus, which is 
brought up-to-date and revised annually. She also collects 
references for all applicants and carries out all recording in the 
Nursing Office. The Registrar has an Assistant, who is also not 
a nurse. We were told that both had excellent academic quali- 
fications. In addition, there are three secretaries and clerks to 
help in the work. 

The hospital is made up of a number of clinics or ward 
blocks. The total number of beds 1s 1,063, of which 848 were 
occupied on the day of the conference. Each of the clinics has 
an Assistant Director, who is responsible for teaching and for the 
care of the patients. An Assistant Director has the following 
grades of staff (the numbers vary according to the department) :— 
instructor and supervisor, head nurse, assistant head nurse, 
general staff nurse—all graduates (fully qualified nurses) ; and the 
following subsidiary groups of workers :—women nursing aides 
or attendants; orderlies, who are men; clerks, used at the head 
nurses’ desk for telephone, messages and so on; and maids and 
porters. Student nurses are assigned as required in the curriculum. 


Nursing Staff for One Clinic 

The one chosen as an example of the nursing staff for one clinic 
was the Medical Unit with 143 beds. There were 113 patients on 
the day of the Conference. The staff to cover the 24 hours were :— 
1 assistant director, 4 supervisors and instructors, 6 head nurses, 
4 assistant head nurses (the full number is 6), 6 general staff 
nurses (there should be 8), 26 student nurses, 3 affiliated student 
nurses, and 6 senior cadet students in the last 6 months of their 
course. 

Miss Wolf told us that in this medical block there were 4 wards 
of 28 beds with 1 unit of 14 beds for infectious diseases and 1 
unit of 17 beds for metabolic patients. Of these wards, one 
was for white men and 1 for white women, and one was for 
coloured men and 1 for coloured women. The head of the 
department was an assistant director of the School of Nursing. 
The ward staff for 24 hours for 28 patients consisted of 10 nurses, 
which included graduates and students. This number did not 
include the head nurse or her assistant. With this staff an 
average of only three hours’ nursing care per patient could be 
given daily. Miss Wolf explained that they estimated the 
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number of nurses they needed according to the number of hours 
of patient care required per day for the patients. It was estimated 
that they required 556 graduate nurses, or the equivalent of these, 
and students, for bedside care for 1,063 beds, exclusive of Assistant 
Directors, Instructors and head nurses, This method of estima- 
ting the number of nurses needed had been laid down by the 
National League of Nursing Education, which had done all the 
research and original work in connection with this suggested new 
system. 


Hours of Duty 


Miss Wolf could employ this number of graduate nurses if 
available, which they were not. On this day there were only 
225 graduate nurses available below the rank of head nurse. 
All members of ‘the staff and student nurses work a 48-hour 
week. A straight eight hours’ service, exclusive of meals, is 
advocated and scheduled whenever possible. Day services 
begin at 7 a.m. or preferably 8 a.m.; evening services at 3 p.m. 
or 4 p.m., and night services at 11 p.m. or 12 midnight. The 
eight hours can be varied according to the needs of the ward. 
If hours had to be broken, they might be 8.0 a.m. to 12 noon 
and 7 p.m. to 11 p.m., or 7 a.m. to 1 p.m. and 5 p.m. to 7 p.m. 

For twenty-eight beds there would be one nurse for night duty 
and two nurses for evening duty with the assistance of one or 
two nursing aides or orderlies respectively. Student nurses had 
an average of six to eight hours of classes each week included in 
the total forty-eight hours scheduled. 

The policy is to staff the wards sufficiently with graduate 
nurses and subsidiary workers, so that student nurses can go 
to classes, without difficulty. As an experiment, in medical 
nursing 3 days a week are arranged free of classes and each 
student nurse has 1} days off during these 3 days. All classes 
are arranged during the 4 other days. 


Faculty of the School of Nursing 


The director and her associate directors and all the assistant 
directors, supervisors, instructors and head nurses are members 
of the faculty which meets each month. The Executive Com- 
mittee of the faculty consists of the director of the school, her 
two associate directors and all the assistant directors; it meets 
weekly. 

The Faculty’s Standing Committees are the Curriculum 
Committee and committees on Nursing Arts, Library (Publica- 
tions), Illustrative Material, Admissions (director of the school is 
not on this Committee), Staff Education, Records and Grading, 
Student and Staff Welfare (including health), and Revisions 
and Resolutions. The director of the school is ex-officio a 
member of every committee 

The Executive Committee of the Faculty report to the Advisory 
Board of the School of Nursing, which reports to the Board of 
Trustees of the hospital. The responsibilities of the Faculty of 
the School of Nursing are :—(1) the selection of students; (2) to 
plan and administer curriculum approved by Board of Trustees 
and the State Board of Nurse Examiners; and (3) power of 
promotion in the school. 

The admissions committee of the faculty consider applications 
for admission. They recommend on educational and personal 
qualifications. The student must be able to pass in a satisfactory 
group, or is asked to withdraw. Good health is stressed, both 
Mental and physical. Each student has a psychiatric examina- 
tion carried out by a psychiatrist as part of the health programme, 
during the pre-clinical period. The emotional stability of the 
Student is estimated in this test. 


Wastage 
The educational requirements for admission to the School 
of Nursing have been (since 1944) the Baccalaureate degree after 
4 years at college; 75 students can be taken into the school 


Once a year. Miss Wolf said they admitted 30 students the last 
year, as they had not been able to get the full number with the 
Mcreased educational requirements. If 75 had been admitted, 
We were told, they would expect 60-65 to graduate. Miss Wolf 
told us that over the whole of the States the wastage during 
faining was between 27—30 per cent. At Johns Hopkins, it 
Was stated that marriage was the highest cause of wastage. 
If a student nurse married during her training, she could complete 
the course if she wished to do so. 


paediatric nursing; three weeks’ play activities are included in 
the student's syllabus 


Above : 


The age of students on admission before the war was between 
20 and 35 years, and now with the new requirements, 22 to 24 
years. They were allowed a good deal of freedom in their 
student life, which they controlled themselves through their 
“student government.”’ An office had been opened for the 
counselling and guidance of students, and run by an assistant 
director, who was also the director of residences. We _ were 
told that this was a great success. 

Miss Betzold, the Associate Director of the School of Nursing, 
was then asked by Miss Wolf to talk to us about the new 
curriculum they had planned and which had been established 
since the previous autumn, i7.e., 1946. The Pre-Clinical Term 
lasts for 24 weeks. During this time a detailed study was made 
of each student’s background and on the results of this study 
exemptions were made for certain subjects, if a student knew 
them well. The course includes courses on Pre-Nursing Sciences : 
anatomy, physiology, chemistry, physics, nutrition, microbiology 
and an introduction to medical science; also psychology and 
sociology, if courses in these subjects have not been taken at 
College; and on nursing subjects, including social, psycho- 
logical and economic aspects of patient care, and professional 
adjustments. A total of 225 hours are devoted to nursing classes 
with 75 hours of ward experience during this period. Cookery 
and physical education find their place in the curriculum. During 
this period we were told that for the 30 students in the School, 
there were three nursing arts instructors and three science 
jnstructors. 


Clinical Period 


During the clinical period the whole of the experience to be 
gained by the students is planned ahead, quite apart from the 
nursing service, and it follows its appointed course without 
interruption of any kind except illness. The first period of 64 
weeks is called Clinical Unit I, The students are divided into 
4 groups and each group in turn has 16 weeks’ experience as 
follows, taking 64 weeks to complete this period : 

(1) Psychiatric Nursing, 4 weeks; medical nursing, 12 weeks. 

(2) Surgical Nursing, 8 weeks; theatre, 8 weeks. 

(3) Paediatric Nursing: 3 weeks in premature 

weeks sick infants; 3 weeks play activities programme; 
3 weeks sick children; 3 weeks out-pa‘ients’ department; 
1 week formula laboratory experience and in nutrition of 
the infant. 

Obstetrical Nursing: 12 weeks pre-natal wards, delivery 
room, newborn nurseries, care of mothers after delivery. 
4 weeks’ gynaecology (3 weeks in wards and 1 week in 
out-patient department). 

Miss Betzold told us that in the past they had usually made 
the first assignment of students to medical and surgical wards 
and had -avoided allocating them to the special wards and 
departments. She said they had no proof that this method had 
produced a better nurse and they had now decided to experiment 


nursery; 3 





24 


in an effort to determine whether any one sequence of experience 
was more conducive to learning than another and, as will be 
seen from the above arrangement, one group begins with ex- 
perience in psychiatric nursing and another with obstetrics and 
gynaecology. Miss Betzold pointed out that the students 
beginning in the psychiatric wards would learn to observe the 
behaviour. of their patients and it was from this aspect they 
considered it valuable at this stage, not from the point of view 
of learning about mental disorders as such, which came later. 


The First Assignment 


of the guests asked how the students reacted who had 
their first assignment to the paediatric department and were 
first sent to the premature nurseries. The Assistant Director 
of the paediatric department, who was at this conference, said 
they quickly became skilled in handling premature babies and 
she said that if the student was a good one, it made no difference 
at all to her aptitude to learn this skill because it was her first 
assignment. Miss Betzold said they had come to the conclusion 
that if the student had a good background, was intelligent, and 
had a class programme which was correlated with nursing practice, 
it did not greatly matter what her first assignment was. This 
programme, outlined above, is repeated 4 times a year. 


Clinical Unit Il 


Some 


Clinical Unit II covers a period of 40 weeks, arranged as 
follows : 
8 weeks public health; 8 weeks psychiatric nursing; 4 weeks 


4 weeks surgical nursing; 4 weeks urological 
nursing; 4 weeks ophthalmological nursing; 4 weeks com- 
municable diseases; 4 out-patients’ department for 
Venereal and Tuberculosis; so that together the pre- 
clinical period extends over 24 weeks; the clinical unit I period 
extends over 64 weeks; and the clinical unit II period extends 
over 40 weeks. This makes 128 weeks altogether, which, with 
10 weeks’ vacation, comprises a total of 138 weeks. This com- 
pletes the total of 32 months required to complete the course. 
The for the course recently been increased to 400 
dollars—about {£100 


medical nursing; 


weeks 
Disease 


fees have 
Close Cooperation 


All groups of student nurses have lectures on the 
relating to the clinical work they are doing at the time. 


subjects 


Each 


clinic has its own classroom near the wards for the teaching of 
the student nurses assigned to that department. 
means much repetition in a year, 
no difficulty in 


This method 
but we were assured that there 


was getting lecturers, as the Johns Hopkins 
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University worked in close co-operation with Johns Hopkins 
Hospital and its facilities were available for the School of 


Nursing. Doctors were paid 5 dollars for each lecture of § 
minutes. 
Written examinations only were arranged after each course 


of lectures. We were told that the Faculty made a special point 
of revising each course of lectures after they were completed. 
In this way the courses were constantly being adjusted ang 
brought up-to-date. 

The only courses of lectures for which the whole group met 
after the pre-clinical period were : 





= pena rr 

— . 

Subject No. of Lectures | 

Pharmacology _... ites san Gas 30 
History of Nursing bes oat _ 15 


Trends in Nursing and Professional 


Adjustments 20 








— ——. 


The other lectures were given to the small groups, in direet 








relation to their clinical work, as follows :- 
— | 
Sujet No. of Lectures | 
a sugeeenEERREEERRES = - —_ — - oui 
General, medical and surgical nursing, 
including orthopaedic, ear, nose and 
throat, and neuro-surgery 175 
Diet therapy in medical and surgic al 
nursing ... 130 
Out-patie nt and “medical and surgical 
nursing . sabi oe | 15 | 
Operative aseptic technique or int 30 
Obstetric and gynaecological nursing 
(including out-patient and _ diet 
therapy) evs ese oss 90 
Nursing of children (including out- 
patient and diet apis 75 
Psychiatric nursing ; “oe = 75 
Communicable disease nursing _ 45 
Public health ae am pu on 15 
Public health nursing 30 
Ophthalmological nursing 20 
Urological nursing 20 








Everyone agreed that Miss Betzold and her curriculum 
committee had carried out a remarkable piece of work in making 
this curriculum, which has been considered from every educa 





tional angle. Miss Betzold said that, as yet, it was too early to 
assess the success of the new curriculum, but it was well estab- 








IN HOME AND CLINIC 


Left : in the home: an American student ‘nurse checking the blood pressure 
of a prospective mother, during her training in district nursing. Below: inthe 
Osler Medical Clinic, a student nurse caring for a patient in an oxygen tent 
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shed and they hoped that the students who took this course 
would be extremely well prepared to take a leading part in any 
pect of community or institutional nursing service. The 
vention of disease, together with the teaching of health, is 
emphasized throughout the course and the student nurse is made 
familiar with the patient’s needs whether in the hospital ward, 
the out-patient department, or in his own home. The teaching 
of nutrition is also integrated throughout the course and not 
iven as an isolated course of lectures. The whole course has been 
planned with the educational needs of the students as the primary 
consideration and each student covers the course as described. 


as 


For the Student Nurse 


MEDICINE AND MEDICAL NURSING TREATMENT 


QUESTION 2.—Describe a case of chorea and give an account of the medical 
and nursing treatment of this condition. 

Chorea usually occurs in children between the ages of seven and twelve, 
but may occasionally occur in young women, particularly in the early 
months of pregnancy. A typical case would be a child of school age, 
perhaps nine years old, who begins to appear nervous and irritable, 
loses her appetite and is easily tired. If corrected or spoken to sharply 
she may burst into tears, being unduly upset and emotional over 
small incidents. Previously bright and intelligent in her school work, 
her reports begin to suggest inattentive behaviour and carelessness. 
The condition is not usually suspected during this stage, and progresses 
until the child appears clumsy, drops things or stumbles, and, eventually 
the characteristic twitching movements occur. These may be of the 
face, causing grimacing, and of the limbs causing the typical choreic 
purposeless movements. In severe cases, or when upset, the child may 
be unable to speak clearly, or to swallow without difficulty, and if the 
movements are severe the child may be unable to feed herself, and may 
injure her limbs or fall out of bed. 

Medical and nursing treatment aim at ensuring rest, mentally and 
physically, to prevent exhaustion and injury, and the serious com- 
plication of carditis which is anticipated as this disease is one of the 
rheumatic group. The child should be placed in a bed with cot sides 
which are carefully padded if movements are severe. She should lie 
flat with only one soft pillow and be kept warmly covered, particularly 
if very restless. If nursed in hospital, an adult ward is preferable to the 
children’s ward as being less interesting to the child, and some physicians 
prefer the child to be screened so that she receives few mental stimuli. 
The child should not, however, be allowed to feel alone or neglected, 
and may have a soft toy for company if she wishes, but no other toys or 
books. The nurses must be slow, gentle and quiet in all their movements, 


A View of Medicine in Poland 


Dr. Marc Daniels recently gave a lecture on ‘‘ Health Services in 
Post-War Poland ”’ at the Socialist Medical Association Meeting. He 
spoke of the visit he had made to Poland in 1946, and emphasized the 
necessity for considering the Polish people as the survivors of an appal- 
ling experience—six years’ Nazi occupation. He told of the acute 
shortage of trained staff, of hospitals, beds and equipment ; but he 
spoke also of the spirit of the Polish people themselves, the optimistic 
spirit that is rebuilding their ruined towns, and helping them to progress 
with their reconstruction in a way that is little short of miraculous. 
Dr. Daniels described the way in which Poland’s Ministry of Health had 
tackled the problems of epidemics of typhus, typhoid, and tuberculosis, 
and showed how D.D.T., and instruction in its use throughout the 
country in an organized way, had resulted in a de-rease in the number 
uftyphus patients. We said that the diet in the tuberculosis sanatoria, 
which had been inadequate, was improving by the time that he left 
Poland. To-day, there are six medical schools in Poland, and new 
Students are flocking to these centres. The doctors themselves were 
Seriously handicapped by not having knowledge of the modern tech- 
Niques and drugs which were brought out during the war, and among 
them there was a great seeking for knowledge and literature. Post- 
gtaduate courses were being arranged to bring them up-to-date with 
developments, but the doctors had little time to attend these courses. 
The same applies to Polish dentists. There is an acute shortage of 
Rurses in Poland, as in most other parts of the world. Before the war 
there were only about 6,600 nurses there, and not all of these were 
ee. By 1945 there were only about 3,000 left. One of the first 

ngs that the government did was to set up a Division of Nursing and 
Midwifery in the Ministry of Health, and this division hoped to set up 
fursing schools in each province of the country; already 13 of the 14 
Schools are being used and the Ministry now aims at establishing 20 
Schools. Dr. Daniels stated that he thought there had always been a 
great deal of misinformation about Poland. ‘‘ I find,’’ he said, ‘‘ that 
people here are always asking me how Poland is doing under the Rus- 
Sians?’’ He worked with the local authorities and ‘ministries there and 
found that the country was certainly run by the Poles, and that all 
their achievements and improvements were due to the Poles alone. So 
far as the ‘‘ Iron Curtain” was concerned, the Poles were able to get 
any information that they wished from abroad, and they could and did 


It was also felt that it would result in better care for the patient. 

This new and interesting curriculum should prove a stimulus 
and challenge to us in this country. It was a great privilege for 
us to attend this Conference, where the policy of the Johns 
Hopkins School of Nursing was discussed so frankly and openly 
and in such a friendly way by Miss Wolf and her Associates 
We will watch its progress with profound interest and will look 
for further educational developments from this important School 
of Nursing in the United States. (It is well to mention here that 
graduates of this School are eligible for State Registration in 
any one of the States of the Union and in Canada.) 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


and the tone of voice must be reassuring. The child should have a 
warm sponge daily which should be both soothing and cleansing 
care will be needed for the pressure and friction areas such as the knees 
and elbows, particularly if the child is very restless, ointment being 
applied and bandages if necessary. The urinary output will be observed 


and the bowels kept acting regularly with a lubricant if required 


Feeding must be unhurried, and only those utensils which could 
cause no harm on a sudden movement by the child, should be used, The 
diet should be of high calorie value, given in small amounts and enjoyed 
by the patient. Flavoured and sweetened milk drinks and glucose 
lemonade should be given freely between meals. When swallowing is 
difficult, tube feeding may be used. The temperature, pulse and 
respiration rate will be taken and charted four hourly at first, and a 
sleeping pulse chart is also kept to indicate the condition of the heart 
while at complete rest. Sleep is most essential, and suitable sedatives 
will be ordered if necessary, such as chloral, chloretone, luminal or 
paraldehyde. Small doses of these may also be given during the day if 
sedation is required, and, owing to the rheumatic nature of the disease, 
calcium aspirin may be ordered, or sodium salicylate with sodium 
bicarbonate to lessen its irritant effect on the gastric mucosa. Later, 
iron will be given as a microcytic anaemia may be present 

Rest in the recumbent position will be maintained until the sleeping 
pulse rate and the blood sedimentation rate are satisfactory. The 
child will gradually be allowed soft toys and extra pillows, and may 
have pleasant, but not exciting stories read aloud. She will later be 
allowed to feed herself and will be lifted out of bed for 
periods. Graduated exertion will be allowed and restricted if the pulse 
rate is increased unduly, and the child will be kept under supervision 
so long as there is any suggestion of a rheumatic lesion of the heart 
After discharge from hospital a long, quiet convalescence is essential 
before the child may be allowed to return to school 


increasing 


talk about anything with the British doctors. In Poland there were 
many doctors who did not like their Communist government, but these 
doctors worked very hard indeed alongside their colleagues. In 
answer to a question, Dr. Daniels said that the health visitors’ service 
in Poland functioned under the provincial health departments, and 
there were smaller units in the communes. Of the health visitors, some 
work under the general provincial scheme and others are attached to 
the health centres in the communes, but there are still very few health 
visitors compared with the number required 


NO REQUIEM, BUT A CHALLENGE 


On the eve of the taking over of voluntary hospitals and other 
organizations by the National Health Service, everyone is busily 
paying tribute to the voluntary spirit, rather in the way that one pays 
tribute to the “‘ dear departed.’’ Not so Dr. Charles Hill, who lives 
what some might call a Jekyll and Hyde existence as the Radio 
Doctor and Secretary of the British Medical Association. It was 
refreshing and encouraging to hear his forthright speech to the Central 
Council for the Care of Cripples. Speaking of the acquisition of the 
hospitals by the State he said: ‘‘ My doubt is whether there is not 
involved in this change a great gamble. I think we are in danger of 
accepting a theory, without relating it to our experience.’’ He warned 
—and how right is his warning—against a process of levelling down 
““We do not want a State hospital system which is incomparable, 
because there is nothing to compare it with,”’ he declared, and he 
pointed to the field of education, where, as he said, the State with its 
greater resources has not always made better provision. ‘‘ Good 
health services are based on good human relations; that is the secret 
of voluntary organizations. You cannot have ‘human relations’ 
with the State.”” Finally, Dr. Hill made a plea which all will endorse 
“Even if the State appears to take over the majority of the field 
in which your interest lies,’’ he said, ‘‘ an important role remains.”’ 
That was the réle of continual, critical examination of State activity 
Voluntary bodies will indeed be serving an important need if they act 
as “‘ standing juries,” giving praise where it is deserved, insisting upon 
improvements where they are necessary, and always turning the 
healthy spotlight of publicity upon the activities of the State service 
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¥ Fw: ‘ NEW aspect of rehabilitation is being de, 
* Sole A with at the Sutton Emergency Hospital 
Bs i xm x cs Belmont, Surrey. Here there has be 
Pay cig - started an Industrial Neurosis Unit, the first 
its kind in the country. It is intended to d 
with persons who are (a) suffering from neurosis 
and (b) have experienced employment difficulej 
The unit is part of a larger neurosis centre 

comprises 100 male beds, of which about 79 

occupied. When more nurses are available, mg 





Above : Dr. Maxwell Jones (seated on desk) makes a joke which is evidently appreciated by the 
patients and nurses forming a discussion group. Right : patients at the Industrial Neurosis Unit enjoying 
the sunshine in the grounds of Sutton Emergency Hospital. The building dates from the middle of the 


last century and, as will be seen, has suffered bomb damage 


Left : a patient explains to 


Moving Pictures and * © © a nurse how to operate the | : 
, cinema projector. The show- | N D S R | A | J 
_ ing of films, followed by a 


discussion on them, forms 
part of the treatment 


THE PLAY 
WAY 


Right: @ nurse plays the 
part of a neurotic patient 
being interviewed by a 
psychiatrist. The patients 
forming the audience are 
invited to suggest treat- 
ment. Below: another 
morning the patients act a 
play which they have pre- 
pared with the aid of the 
nurses 


patients will be taken, including women. 

The building in which the unit is housed 
fuifilled several different roles, since it was built 
in 1852 ‘“‘for pauper children from seventee 
parishes in the east and south-east of London, 
are trained and educated for industrial pursuits.” 
During the 1914-18 war, it was used as a prisoner 
of-war hospital. At the beginning of the late 
war, it became part of the Maudsley Hospital.® 
under the E.M.S. scheme, with the title of Sutton 
Emergency Hospital. The decision to form 4% 
part of this neurosis unit, the Industrial Neurosis 
Centre, was made partly as a result of experienc 
gained at the Dartford centre for the rehabilitatio 
of neurotic ex-prisoners-of-war,' and becaus 
Disablement Rehabilitation Officers appoin 
under the Tomlinson Act were finding increasing 
difficulty with apparently neurotic disabled persons. 

Men are referred to the hospital by Disablementype 
Rehabilitation Officers in the London and South-ft 
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Region, through psychiatric out-patient 
ents, and by the Ministry of Pensions 
cases may come from any part of the 
ry. in many cases their illness is due to 
service. it is the unit which finally decides, 
the psychiatrist's reports, whether a 
‘cular case is suitable for admission. 
admission, the man is examined by Dr. 
| Jones, M.D., M.R.C.P.Ed., D.P.M., who 
hig charge of the unit. Special attention is paid 


fn 


Above : a ‘tutorial for some of the student nurses. The student nurses attached to the unit have pat 
tutorials a week, which are taken by the four doctors, so that there is opportunity to apne! —— 
nursing problems with each doctor. Nurses are always encouraged to make suggestions and, if 

are practical, to carry them out 


Right : a patient completing 


7 a painting, watched by Mr, 14° —_ 
IS | N | G. H. Davies, the Disable- ee Still Ones 
ment Rehabilitation Officer 
of the Ministry of Labour - - 


enture in rehabilitation 04 Notion Service, who 


is attached to the unit 


BEST FOOT 
FORWARD 


Below: a dancing jesson 
from one of the hospital 
staff. Dancing is particu- 
larly useful for the re- 
habilitation of this type of 
patient, and dances are held 
at which the partners are 
provided by the nurses and 
girls who come specially 
from a local store 


work history. At the end of the first week, 
patient is roughly categorized into one of 
groups: (a) unlikely ever to be capable 
weful employment, even under special con- 
ms of sheltered employment ; (b) capable 
tmployment only under special conditions of 
d employment; (c) potentially suitable 
ordinary employment. It is, of course, with 
two categories that treatment is concerned. 


A Full Part 


Murses take a full part in the treatment. Every 
» at three separate times, the senior 
Miatrist meets the patients, the doctors and 
furses. He discusses with the nurses the 
ss of cases. For the student nurses there 

r tutorials a week taken by the four different 
attached to the unit, so that there is an 
Ortunity to discuss difficult nursing problems 
meach doctor. At all stages the nurses are 





28 





One of the patients—and his 
is particularly popular with the hospital's pigs 


Occupational therapy in the hospital grounds. 


bucket 


treated as colleagues in the fullest sense of the word by the medical staff 
and are encouraged to make suggestions and to carry them out. ‘“‘If 
a nurse has any special aptitude—for instance, she may be keen on getting 
up plays—well, we utilize that,’’ says Dr. Jones. He aims, as he states in 
a paper in an American journal,’ *‘to give the nurses their full share in 
the interests of the work.’’ The work in such a centre is a highly 
specialized form of nursing, quite different from general hospital nursing 
or nursing in an ordinary mental hospital. 

} The patients all attend, as part of their treatment, an hour's discussion 
group each morning. One morning this will take the form of a re-enact- 
ment of a scene at a psychiatric out-patients’ department, with a nurse 
playing the part of the patient and the doctor his own role. The problem 
is developed but stopped before an active treatment programme is out- 
lined. The men themselves are invited to say what they would do, if they 
were the doctor. The object is to make the patients understand what 
treatment in psychiatry means. The whole machinery of psychiatry can 
be brought into sucht scenes—the psychiatric social worker, probation 
officer, disablement rehabilitation officer, and so on, all come and play 
their own roles, so that the patients can understand what is being aimed 
at. 


Talking to Some Purpose 


As indicated, the object of these discussions is educational. Other 
forms which they take are the showing of documentary films, about a job 
or a social problem, followed by a discussion, or the enacting by the 
patients, with the help of the nurses, of a play which they have made up 
themselves, and which deals with some social problem of interest to the 
group as a whole. Talks on the functioning of the nervous system are 
given by the doctors and are again followed by discussion. 

As regards more specifically therapeutic measures, there are, in addition 
to individual interviews, the meetings of small groups of six to eight 
patients. Such group treatment developed of necessity during the war 
because of the shortage of psychiatrists and the number of psychiatric 
cases. It has been found very useful. The shy, withdrawn type of person, 
who may never have had a true friend and who often comes from a broken 
home, does particularly well in the warm ‘‘ permissive *’ atmosphere of 
the small group. 


Social Rehabilitation 


It is considered that social difficulties are as important as vocational 
ones in determining a man’s breakdown and various measures in social 
rehabilitation are undertaken. In these, local people help. There are 
dancing classes for beginners, taken by the nurses and girls from a local 
store. Once a week the men hold a social, to which they invite the girls. 
They are responsible for all the entertainment arrangements. They get 
up their own band, novelty acts and so on. Perhaps the band is not so 
good as was the band here when the building was a school, for this was 
a famous one and at one time there were in the British Army five army 
bandmasters who had graduated from it; but, doubtless, the performers 
get as much pleasure from it. 

Broadly speaking, those patients who have been categorized as ‘‘ capable 
of employment only under special conditions ’’ are mainly employed in 
occupational therapy in workshops in the hospital grounds, whilst those 
classed as “* potentially suitable for ordinary employment "’ are engaged 
on work therapy. 

Work therapy consists of working in an ordinary working environ- 
ment outside the hospital for two hours each day. This period has been 
decided upon because it is necessary to fit in with the other therapeutic 
and educational activities of the hospital, and to emphasize that such 
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occupation is part of treatment, not employment in the ordinary sense. 
The relative merits of ordinary occupational therapy in the hospital and 
work therapy outside is not yet finally decided, but work therapy is proving 
satisfactory, as it did with the neurotic ex-prisoners-of-war. Local firms 
are cooperating by allowing the men to come. The employees do not 
object because they know that the men are not replacing them in an 
way but are coming as part of their treatment. This local interest and 
help is in itself an encouraging feature. . 

One cannot really tell what one wants to do until one has tried a thing, 
Some men are convinced their troubles would all be dissolved if only 
they were market gardeners, but when they go out from the hospitaj 
to be among the fields of the Surrey downs and find what a great deaj 
of weeding is involved, they change their minds. On the other hand, 
another man wanted to be a tobacconist. A local tobacconist allowed 
him to come and serve in his shop and now that former neurotic is in 
business on his own account as a tobacconist. 


A Fresh Start 


Every effort is made to ensure that patients on discharge take up suit. 
able jobs. The unit goes to great trouble in this respect and does not 
confine its activities to placement in the ordinary ‘‘ employment exchange 
jobs."’ One man, for instance, was found a butler’s post in the country, 
As he was a person who could never stand the town and for whom the 
bustle of a factory ‘* got on his nerves,’’ he will probably do very well 
in the new occupation of: his choice. Sometimes, of course, men think 
they would like to do something for which they are not really suited ; 
they have to be guided into other channels. The majority, unfortunately, 
just do not know what they want to do. There is at all stages the fullest 
cooperation between the unit and the Ministry of Labour. When a man 
chooses a certain occupation—perhaps he says that he wants to start a 
garage—enquiries are made through the Disablement Rehabilitation 
Officer in his locality to find what the prospects are in that district ; if 
it is found that there are enough garages there already, so that it would 
be useless for him to set up another, he is persuaded to do something 
else. The Ministry of Labour have appointed a whole-time Disablement 
Rehabilitation Officer to the unit. For those who need sheltered employ- 
ment, the Disabled Persons Employment Corporation, Ltd.—an official 
organization—is setting up re-employment factories. It is interesting to note 
that the Ex-Service Welfare Society has a factory at Leatherhead, Surrey, 
for the employment of ex-servicemen suffering from neurosis and this is 
proving a success. 

Before a patient is discharged from the Industrial Neurosis Unit at 
Belmont, each of the doctors and the other workers, such as the Dis- 
ablement Rehabilitation Officer, express on paper their opinion of his 
prospects ; they also give their collective views. 

It is too early to assess the success of this new venture, but it certainly 
represents a new social experiment of very great importance. 


1 This was described in the ‘‘ British Medical Journal.” See 
Maxwell Jones, ‘‘ Rehabilitation of Forces’ Neurosis Patients to 
Civilian Life,” ‘‘ British Medical Journal,” 1946, volume 1, page 533. 


2 Maxwell Jones: ‘‘ Preliminary Report on the Working of an 
Industrial Neurosis Unit’; ‘*‘ Occupational Therapy and Rehabilita- 
tion,”’ 1947, volume 26, page 213. 

I wish to thank Dr. L. Minski, medical superintendent of Sutton 
Emergency Hospital, for permission to publish this article, and also to 
thank Dr. Maxwell Jones for his help in connection with it. 


The Scientific Approach to Delinquency 


THE recent rise in the suicide rate was discussed at some length by 
the Rt. Hon. Walter Elliott, M.P., when he addressed members of the 
Institute for the Scientific Treatment of Delinquency at their annual 
general meeting. The Rt. Hon. Lord Horder, G.C.V.O., F.R.C.P., was in 
the chair. A sudden return to normal life after the upheaval and 
excitement of war seemed to have resulted in a proportionate increase 
in the number of suicides, said Colonel Elliott. He gave the figures for 
the years 1938 to 47 which showed that more men committed suicide 
than women. There were 3,556 male suicides in 1938 compared with 
1,724 female; 2,884 male in 1947 compared with 1,700 female. The 
figures for both sexes showed a marked decrease during the war years. 
During the war, said Colonel Elliott, he had been able to study the 
exercise of mass discipline in the guise of evacuation. Colonel Elliott 
was at one time Minister of Health during the war. Young people 
and adults had then been moved in large numbers, though many had 
often cancelled the arrangements and moved back. There had been 
two results: the work of schools had been brought to a standstill, and 
the physical condition of the children had been affected by their re 
moval into new conditions. The best safeguard against delinquency 
was the institution of family life and a cessation of over-government of 
people in general by completely disinterested people. The importance 
of the family as against the community environment for young people 
is being increasingly recognized. Dr. J. L. Burn, a medical officer of 
health, has pointed out that it had been found that children throve 
better physically when living with their families in the town than when 
living in camp schools in the country. Might this point about delin- 
quency be another indication of the same thing, namely that, first and 
foremost, the child is better in a family life? 
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Left : caring for 
patient. 


N addition to the conference on the curriculum for the student 
nurse, visitors to the Johns Hopkins Hospital greatly 
enjoyed their stay in one of the nurses’ residences and their 

visit to the hospital “‘ clinics,’’ as each unit is called. On our 
arrival at Baltimore, late in the evening, we were met and taken 
to our various destinations, and those of us staying at Hampton 
House, a modern nurses’ residence of the Johns Hopkins Hospital, 
were delighted with that extra touch of hospitality which had 
placed not only flowers in each bedroom but a bow! of fruit as 
well. We were also given literature about the hospital and about 
all the places of interest in Baltimore and Maryland, which 
made our intended stay obviously much too short. The next 
morning we had breakfast in the nurses’ cafeteria, which student 
nurses and staff share, and enjoyed especially the fruit juices 
served with the meal. 


Self-Government 


The conference described above took all the morning and 
made a very real introduction to the hospital. At the end of 
the session a student nurse, Mrs. Ethel Beall, the President of 
the Student Nurses’ Association, also came in and spoke of their 
organization which proposes, in co-operation with the faculty 
committee, the social activities and the rules for conduct in the 
residences, and enforces these through their judiciary committee, 
on which there is a representative of each class. Sometimes the 
authorities feel the students’ ideas of justice are harsher than 
the authorities’! There is also a social and recreational counsellor 
to assist in promoting and co-ordinating the students’ extra- 
professional activities. The students have their own publica- 
tion, The Dome, and hold a council meeting monthly, and mass 
meetings every four months. 

After lunch at the cafeteria, where roast chicken was the 
main dish, we visited some of the numerous clinics of the hospital 


Hold-all for Toys 

The children’s block has 123 beds, but not all were open. The 
cots had adjustable sides, and one excellent idea was the large 
linen bag fixed at the foot of each cot, to hold all the child’s 
own playthings. Sister agreed that it was an excellent idea, 
if only the playthings went in it! Coloured and white babies 
were in the same wards, but in the case of adults, these patients 
were separated. We were not admitted to the four premature 
baby nurseries where there were 22 babies, but we saw the 
demonstration room, where the mother is taught how to care 
for the infant before she takes him home. Masks were worn as 
routine by the nurses there, but only if ordered in the case of 
other babies. In the out-patient department of this particular 
clinic there were pleasant waiting rooms for the parents, and 
charming pictures on the walls of the children’s playrooms. 
In the wards, workers trained in child development were in 
charge of the play activities for those who were up, as well as 


VISITING THE CLINICS - 


at the Johns Hopkins Hospital, 


Baltimore 


Three months in the psychiatric clinic form 

part of the student nurse's basic training : 

Right: one week is spent in the occu- 
pational therapy department 


an ophthalmological 

A clinical instructor, here, as in 

all the clinics, teaches in the classroom 
and at the bedside 
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those who were confined to bed. The student nurses spend 
three weeks in this branch of the work 

In the ophthalmic clinic of 80 beds, there were single rooms 
and rooms for two or four beds rhe colour scheme there was 
a restful grey, and the light shades prevented any glare We 
noticed that doorways and corridors were very wide to allow 
for the easy transport of patients in bed. Private rooms had a 
bathroom and lavatory attached There was a classroom in 
the clinic so that lectures could be given on the spot rhe 
programme of instruction is under the immediate direction of 
a clinical instructor who teaches ophthalmological nursing in the 
classwork and at the bedside, and co-ordinates ‘instruction in 
relation to nursing care with lectures and clinics given by the 
doctors; clinical instructors have similar responsibilities in all 
of the departinents to which students are assigned 

In the nursery of the women’s clinic we were fascinated by a 
new tall metal cot combined with a locker underneath; this 
could be drawn out at a suitable height to form a table on which 
the baby could be conveniently placed for changing, and, in the 
all his own equipment could 
green 


drawers and cupboards under it, 
be kept. rhe sluices were spacious the wards had 
curtains and the metal lockers were painted white 


From the Gallery 

In the Osler Medical Clinic we were also impressed with the 
space ; the units there were of eight beds, and opened out on toa 
balcony; in addition, side rooms accommodated one, two or 
four patients. We visited also the theatres; these and the 
anaesthetic rooms seemed rather small, but onlookers can watch 
operations from the glassed-in galleries entered from the floor 
above In the gynaecological ward we were interested to see a 
patient using an inhaler; this looked like a small electric machine 
on wheels, with a handle like a pram so that it could be pushed 
from patient to patient. The water in the machine was heated 
electrically and the steam passed up the long spout to the patient, 
the facepiece being a paper bag 

We also visited the Phipps Psychiatric Clinic and were impressed 
by the peaceful and hopeful atmosphere there Che head of the 
psychiatric nursing is Miss B. Mullin, who has been at the clini 
since its inception in 1913 The largest wards had eight beds, 
but patients were mostly a lovely day 
rhe sitting rooms and dining rooms were pleasant with homely 
rhe occupational therapy department could show 
spend a week of their 


up and out, as it was 


furnishings 
examples of every sort of work, 
three months’ training in the clinic there. A graduate head nurse 
and staff nurses are appointed to each ward Students have 
a 48-hour week which includes five to six hours of class work 
rhere is a garden where patients who enjoy gardening can work 
if they wish, and a recreation hall with a stage, a piano and an 


and nurses 


organ. We were interested in the special charts used in the 
wards; full details are shown by the nurse simply marking in 


squares to show whether the patient is, for example, brooding 





30 


or pre-occupied, talkative or calm, prankish or impulsive, or any 
one of the other 56 possibilities stated on the chart. A sleep 
graph is also made hourly at night, and to the practised eye a 
glance at these charts gives a most detailed report of the patient 
The group nursing system is used, so that no patient will get too 
dependent on one particular nurse. 


Personal Problems 

Other points we noted were that the student nurse has a 
routine conference with the psychiatrist on entering for training, 
to enable her to discuss personal problems and encourage her to 
develop a balanced personality. The routine conference is posted 
on the notice board, as are the X-ray and other appointments, 
and, after this contact, each student knows she can have further 
conferences if she wishes without causing comment. A complete 
medical examination is also routine. ,We were interested also 
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in the nurses’ record cards. On the one side all the classes and 
nursing practice are shown, with their credit hours and with 
the grade obtained; on the other is given the practical ex.§ 
perience in every type of nursing. The facts are set out in detajp oe 
and the record shows whether each particular experience wage 
gained on day or night duty and the bed capacity of the unit @ 
Students may earn a little to help with their fees by Being on - 
duty in the library during the evenings, by doing clerical work 
or acting as “ baby-sitters ’’ when the parents want an eveni 

out, provided their nursing work does not suffer as a result. 


We were all impressed by the obvious care and thought given 
to the training of the student nurse at Johns Hopkins Hospital, 
but above all we remember the friendliness and hospitality of 
all the staff who spent so much time showing us round, ang 
telling us of their work. 


Nurses and Industrial Health 


lately discussed at a special meeting of the Canadian Safety 
Convention of the Industrial Accident Prevention Associations 
—bodies which are set up under the famous Ontario Workmen’s 
Compensation Act. A report dealing with the papers read on this 
occasion has been published and deserves wide attention. It is 
significant of the fine spirit of team work which characterizes Canadian 
medico-social administrators that three different types of persons 
connected with the problem of the industrial nurse were asked to 
ive their views, the safety engineer, the doctor and the nurse herself. 
t was probably thought that here was some sort of natural sequence, 
inasmuch as the safety engineer tries to keep the work from the nurse, 
and the nurse in turn tries to keep the work from the doctor. 


A Real Job 


As to the nurse; an address given by a Registered nurse employed 
by the Canadian General Electric Company explained and analysed 
the wide field of duties and tasks incumbent on industrial nurses. It 
was properly urged that these duties are embodying the health care 
of the employees in all its preventive, curative, economic and social 
aspects, while the employees are engaged in industry. The industrial 
nurse has to take care of the various injuries, no matter how minor. 
She has to teach the employee the necessity of immediate first-aid 
to all such injuries and to carry through with dressings until dis- 
charged by the nurse. If she is prepared to do a real job, as well as 


TT" services and functions of the industrial nurse have been 


being a first-aider, she must be a psychologist, mental hygienist and 
health teacher, because a great many of the cases that come to her 
deal with social and emotional problems of the employee, not just 
straight physical things such as injuries. 


Of course, the industrial 





PRACTICAL POINTS IN PENICILLIN TREATMENT.—By G. E. Beaumont, 
D.M.(Oxon.), F.R.C.P.(Lond.), and K. N. V. Palmer, M.B.(Cantab.), 
M.R.C.P.(Lond.). (J. & A. Churchill, Ltd., 104, Gloucester Place, Portman 
Square, W.1. ; price 1s. 6d.) 

The second edition of this small booklet, first published last year, can 

now be obtained. All nurses to-day must be competent to administer 

penicillin, and they will do well, therefore, to revize their knowledge 
of the practical points in its administration. They will find every fact 
they require in this useful book; in particular, the art of preparing the 
penicillin for intramuscular injection, and its actual administration, 
are set out so fully as to preclude any possible mistake, if the instruc- 
tions given are followed. A useful diagram showing the correct site 
for intramuscular injections is also given. The interesting facts 
included about the uses and value of penicillin in many conditions, 
will also increase the nurse’s appreciation of the varying methods and 
doses ordered for her patients. 

M. L. W., S.R.N., S.C.M., 
Dip!oma in Nursing, University of London. 


DYING, APPARENT DEATH, AND RESUSCITATION.—By S. Jellinek, 
M.D. (Bailliere, Tindall and Cox, 7, and 8, Henrietta Street, W.C.2; 
price 10s. 6d.) 

This interesting book by the distinguished Professor of Electro- 

pathology in the University of Vienna contains the results of the 

author's researches into the whole question of the causation of death 

(thanatogenesis), the process of dying, the signs of death, and the 

methods of resuscitation of persons apparently dead. The swallowing 


movement, which takes place finally after the so-called last breath 
has been drawn, must have been observed by every watchful nurse 
at the bedside of the dying. From the significance of this phenomenon 
the new expression “‘ life’s bottle-neck ’’ has been coined, to emphasize 
the importance of freeing the tongue during artificial respiration by 


nurse will always have to keep in mind that she is not a doctor; byt) 
her importance to the doctor lies in the fact that she may have beeg) 
the first to see the patient, and that her first-hand knowledge of the | 
happening of the accident may prove valuable in later stages off 
treatment. In the same way the industrial nurse and the safety) 
engineer should work hand-in-hand. 

An interesting problem arises where the industrial nurse is required” 
to visit the homes of employees. Many people, says the Canadian 
report, who are not familiar with the functions of the visiting nurse, 
feel the nurse is only sent out from industry to determine whether 
or not the employee is ill; in other words, to check the employee, 
She must, by all means, try to prevent such suspicions. She must be 
impartial and objective. The Canadian report does not disclose how 
far, under a system of private social insurance, such suspicion can be 
entirely removed. An industrial nurse employed by a private firm 
may always be under the suspicion that the knowledge acquired 
during her visits at the home of a disabled worker may later be used 
in a manner detrimental to the interest of the worker’s insurance 
claims. In Britain, under the coming schemes of State insurance, 
such suspicion should be largely reduced. On the other hand, the 
future administrators of British social insurance schemes should be 
well advized not to stand behind the achievements of the industrial 
nurse as they emerge from the Canadian Report. As a matter of 
fact, Canada has led here for many decades; it was in 1902, when 


industrial nursing was yet little known in the world, that Dr. W. T. 
Addison, of Toronto, predicted in an article on industrial medicine 
that the duties of the industrial nurse would, in the future, expand 
far beyond the field of a glorified finger-wrapping first-aid attendant. 
HERMANN LEvy. 





seizing the tip with tongue-forceps or by securing its tip with a safety- 
pin or even a slit twig in an emergency. 

Numerous cases of apparent death with subsequent recovery are 
described in a special chapter upon the re-animation of victims declared 
“‘dead’”’ by doctors, and of these the Society for the Prevention of 
Premature Burial will, no doubt, take due note. The author’s con- 
tention is that the condition of every apparently dead person 1s 
“always doubtful.’’ As regards actual resuscitatory methods, the 
original Silvester method (1858) is considered the most physiological 
and effectual. Eve’s rocking method is not mentioned. The value of 
lumbar puncture in cases of apparent death from electrical injuries 
is pointed out, as well as the beneficial effect of benzine compresses 
applied over the heart and to the anal region. A plan for the establish- 
ment of a national life-saving centre and service is outlined which 
would co-ordinate effort and impart information regarding the best 
methods of re-animation. Nurses, doctors and first-aid workers will 


find this book of absorbing interest. 
G. N. M., M.D., M.R.C.P. 





Chiropody To-day 
By Edna S. and Florence Boothway (Hutchinson’s Scientific and Technical 
Publications ; 7s. 6d. net.) 
The second edition of a book for students of chiropody originally 
published in 1941, this volume contains a short but concise description 
of the anatomy and physiology of the foot and the troubles met with 
in feet. 


The Rehabilitation of the Injured, Vol. 2. Remedial Gymnastics 
By John H. C. Colson, M.C.S.P., M.A.O.T. (Cassell and Company, 
Limited ; price 30s. net.) 

This book is a companion volume to the author’s Occupational Therapy. 

It contains details, illustrated with diagrams and photographs, of a 

large number of exercises. : 
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nt. Under the direction of Froelich Rainey, a 
tientist of the State Department in Washing- 
tn, several expeditions spent weeks on 
APPOINTMENTS 
Brown, Miss K. R., S.R.N., S.R.C.N., Housekeeping Certifi- 
cate, matron, Yarrow Home, Broadstairs 
Trained at Victoria Hospital, S.W.1., and Westminster 
Hospital. Out patient sister, Westminster Hospital 
Hy- Assistant housekeeping sister, University College 
? Hospital. Assistant matron, Royal Eye Hospital, 
Southwark. Matron, Brentwood District Hospital, 





Brentwood. 


Tig, Miss E. C., S.R.N., S.C.M., matron, Friern Hosp., 
New Southgate. 

Trained at Claybury Hosp., Woodford Bridge, Essex. 
Miller General Hosp., S.E.10. Aberdeen Maternity Hosp. 
Ward, departmental sister, second assistant matron, 
Claybury Hosp., Woodford Bridge. Second Assistant 
matron, Bexley Hosp. Deputy matron, Fiiern Hosp. 

Hower, Miss A., S.R.N., R.F.N., M.S.R., Housekeeping 
Certificate, matron, Lodge Moor Hosp., Sheffield. 

Trained at the Middlesex Hosp., London, W.1., and City 
Isolation Hosp., Hull. Staff nurse, sister in charge 
X-ray Diagnosti- |-epartment, and School of Radiography 
the Middlesex Hosp., W.1. First assistant matron, 
Little Bromwich Hosp., Birmingham 9. Deputy matron, 
City Hosp., Nottingham. 

Kins, Miss C. M., S.R.N., S.C.M., technical nursing 
officer, Bristol Nursing Appointments Office, Lyndale 
Hotel, Berkeley Square, Bristol. 

Trained at Westminster Hosp. Administrative posts, 

Westminster Hosp. Matron, Finchley General Hosp. 

Principal nursing ...viser, Germany and Austria. Nursing 

of.icer, Colchester Nursing Appointments Office. 

om, Miss I., S.R.N., assistant matron and housekeeping 

sister, Australasian Branch, Dr. Barnardo's Hosp., 

Village Home, Barkingside. 

Trained at Lewisham Hosp. Staff nurse, Queen's Hosp. 
for Children. Sister, Welwyn Garden City Cottage 

Hosp. Housekeeping course and holiday sister, Royal 















ssex County Hosp., Brighton. Deputy matron, 
Trimmer’s Hosp. Assistant matron, Bushey and 
District Hosp. 








ix, Miss I. M., S.R.N., S.C.M., Housekeeping Certificate, 

matron, Royal Devonshire Hosp., Buxton. 

Trained at The Coventry and Warwickshire Hosp., Coventry. 
Warneford General Hosp., Leamington Spa; The Queen 
Elizabeth Hosp., Birmingham. Senior night sister, and 
administrative sister, Addenbrooke’s Hosp., Cambridge. 
Home sister, Kent and Canterbury Hosp., Canterbury. 













QUININE— 


A New Supply 
Found in the . 
Andes , 
By MAJOR E. O. HOPPE 


Right : the path to victory over 

malaria! The cinchona trees lie in 

impenetrable jungle and the bark has 

to be stripped by hand from the bole 
of the tree 


Below: the sun-dried bark is screened; 
another process in the production of 
this precious anti-malaria drug 


fr 













incredible 


exploration, 
and witnessing the death of at least one of 
their leaders, to return, unsuccessful in their 
search, and suffering severely from malaria 
and other tropical diseases. 

In spite of the continued set-backs the search 


enduring hardships, 


Second assistant matron, Redhill County Hosp., Surrey. 
Assistant matron, Worthing Hosp., Worthing. 
Sirn, Miss P. M., S.R.N., R.M.P.A., Housekeeping Certifi- 
cate, matron, Birmingham Accident Hosp. 
Trained at the Berkshire Mental Hosp., Wallingford, the 
Radcliffe Inf., Oxford, and the Royal Victoria and West 
ants. Hosp., Bournemouth. Ward sister and sister 
in charge, Medical Research Unit, Radcliffe Inf. 
aces sister, Royal Victoria and West Hants 
osp. 
Ssuytu, Miss E. G., S.R.N., R.M.N., R.M.P.A., Sister Tutor’s 
Diploma, sister tutor, Bethlem Royal Hosp., Kent. 
Trained Royal Free Hosp., London, and Maudsley Hosp., 
London. Ward sister, Mill Hill Emergency Hosp 
Ward sister, the County Hosp., Farnborough, Kent. 
Home sister and sister tutor, Bethlem Royal Hosp. 
Watton, Miss G. M., S.R.N., S.C.M., Diploma in Nursing 
(Leeds), Housekeeping Certificate, Hospital Administra 
tion Certificate, first assistant matron, Sheffield City 
General Hosp. 
Trained at St. James’ Hosp., Leeds. Ward sister and 
night sister, St. James’ Hosp., Leeds. Assistant sister 
tutor and senior sister tutor, Hope Hosp., Salford. 


Obituaries 


Miss C. Alexander, R.R.C. 

We regret to announce the death of Miss 
Candace Alexander, R.R.C., who died at 
Fordingbridge at the age of 70. For 29 years 
she was matron of the Salisbury and District 
Isolation Hospital, retiring in 1941. She 
trained at the Salisbury Infirmary, afterwards 
working as a district nurse at Fisherton, and 
later as a sister at Bristol Orthopaedic Hospital. 
She received the Royal Red Cross from King 
George V after the first world war. 

Miss Louisa R. Carr 

Miss Louisa R. Carr, R.R.C., 1, Royal 
Gardens, Stirling, whose death is reported, 
served as a member of the Staff of Stirling 
Military Hospital during the 1914-1918 war. 
Later she was prominently identified with the 


















was maintained, and with the arrival of botan- 
ists, foresters, chemists, engineers and doctors, 
sent by the United States Board of Economic 
Warfare, the Mision de Cinchona del Ecuador 
was established, under the direction of which 
mule tracks were built through hitherto 
impenetrable jungle forests where the precious 
trees, standing singly or in small clusters, had 
been located by scouts. Indians were employed 
to take the bark, stripped from the trees, in 
loads weighing over one hundred pounds, on 
their backs to the laboratories 

By 1943 production of high grade cinchona 
was in full swing, and the continuous supply 
of this anti-malarial drug was guaranteed. 


Stirlingshire Red Cross Organization and was 
for many years commandant of No. 6 Stirling 
Voluntary Aid Detachment. When she retired 
from that post she was made honorary Com- 
mandant in recognition of her services. 


Miss B. L. Diffey 

We regret to announce the death on October 
2, of Senior Sister B. L. Diffey at the Cambridge 
Military Hospital, Aldershot. Miss Diffey, 
who trained at King’s College Hospital from 
January, 1930, to May, 1933, joined Queen 
Alexandra’s Imperial Military Nursing Service 
in March, 1935, and served at home, in 
Gibraltar, West Africa and India. She was 
Principal Matron of various military hospitals. 

Miss C. M. Hannen 

We regret to announce the death of Miss 
C. M. Hannen, matron for 26 years at Warring- 
ton General Hospital. She retired last year. 
In 1920 the hospital had only 14 student 
nurses as compared to nearly 100 when she 
left, and the trained staff increased five- 
fold during that period. Miss Hannen trained 
at Salford Union Infirmary from 1903 till 1906. 

Miss S. A. Shorrock 

Miss S. A. Shorrock, R.R.C., matron of the 
East Sussex Mental Hospital, Hellingly, died 
at her home in Stockport on September 18, 
1947, after a long illness, devotedly nursed by 
her own sisters. Miss Shorrock was trained at 
the London Hospital and the Kent County 
Mental Hospital, Canterbury, and served as a 
V.A.D. in the first World War. She had been 
matron of the East Sussex Mental Hospital 
since 1934. 





SOME ASPECTS OF MENTAL 
NURSING IN DENMARK 


a red letter day for me. As the train 

steamed out of Liverpool Street station, 
and I really was en route for Denmark to study 
mental nursing there, the realization came over 
me of what it meant to be awarded a bursary 
by the Student Nurses’ Association. 

The journey out was so delightful, with good 
weather and pleasant company, that landing 
time, 9 a.m., Wednesday, October 22, soon 
arrived. My companion, Miss Birks, and I 
stepped off the boat on to Danish soil to spend 
a memorable three weeks amongst the most 
delightful people, whose hospitality and kind- 
ness engulfed us at every turn. 


A Happy School 

The Danish Council of Nurses arranged a 
programme for me. The whole tour was most 
carefully planned, and arrangements were 
made for me to sleep at the hospitals I visited. 
My first week-end was spent at Testrup High 
School, where Miss Kaar and her staff spared 
no effort to make my visit both happy and 
instructive. These particular schools are a 
speciality of Denmark, and I wish space 
permitted me to give more details about them. 
Testrup specialized in a pre-nursing course 
combined with general education. Girls who 
desired to take up nursing as a career (there 
were about 90 students), went there for five 
months, and received a thorough ground- 
knowledge of anatomy and physiology and 
elementary nursing. Their ages ranged 
between 19 and 20 years, as girls are not 
allowed to enter Danish hospitals for training 
until they are 20 years of age. I was present 
at several nursing demonstrations in a well- 
equipped demonstration room. Also, I went 
to several anatomy classes and was surprized 
at how much I could understand, although my 
knowledge of Danish is nil. The atmosphere 
throughout the school, both in work and 
leisure times, was one of happiness and friend- 
liness. 


"Toe rea i October 21, 1947, was indeed 


Modern Treatments 


From Testrup I set off cheerfully to visit 
Risskov Mental Hospital, on the sea coast, 


near Aarhus. Unfortunately, not quite so 
cheerful a person eventually arrived at 
Risskov! The Aarhus taxi drivers regarded 


me with suspicion; they could not understand 
a word of English, nor I Danish, and to them 
a stranger asking to be driven to a mental 
hospital suggested only one thing! However, 
I eventually arrived at the hospital, a State 
institution, which housed approximately 750 
patients of both sexes. Miss Ragnhald Hald, 
the matron, conducted me through the lovely 
grounds which stretched down to the shore. 
She also took me through all the wards on 
the female side. I was greatly impressed by 
the lightness and cheerfulness of all the wards; 
lants and flowers abounded everywhere. The 
ollowing day I saw patients undergoing 
electric convulsion therapy and discussed with 
one of the doctors the various types of re- 
actions. The same technique is used as in 
England. I also spent some time in the 
insulin therapy department, where eight 
patients were undergoing a course of treatment. 
At the time of my visit sister and staff nurse 
were commencing the terminations of coma, 
by the giving of glucose by the nasal route. 
Pre-frontal leucotomy operations had proved 
quite successful when performed on the 


aggressive type of patient : the patients were 
taken to the municipal hospitals for this, and 
remained there for 3-4 days. Restraint, in 
the form of bed-straps, was used quite a lot, 


By N. A. FITCH, S.R.N., R.M.N. 


° 
but seclusion in a padded room is unheard of. 
The small wards for one, two, three, or four 
patients were favoured by all the staff, but 
owing to the lack of building materials there 
were a number of wards yet to be converted. 

The male wards which I also visited were 
in charge of a nursing sister, assisted by a staff 
nurse and male nurses. Many of the patients 
were occupied with some form of useful hand- 
work, and in the occupational therapy depart- 
ment I saw quantities of useful goods being 
made: the hospital was equipped throughout 
with articles made by the patients. Later I 
saw a male nurse conducting a class of patients 
in the gymnasium, and they were obviously 
enjoying all the exrcises. 

To end my visit to Risskov, I was invited to 
spend an evening in a sister’s apartment in 
Aarhus. Miss Poulsen, my hostess, had 
invited five other sisters to meet me, and it 
was a grand evening. They asked me to pass 
on a message to the nurses of Great Britain : 
‘*We send greetings and good wishes to all 
British nurses, and want you to know how 
deeply we admire your wonderful work during 
the world war, and since.” 


Physiotherapy 

From Risskov I journeyed south to Roskilde, 
18 miles from Copenhagen, to be welcomed at 
the station by Miss Bruun, the matron of St. 
Han’s Hospital, the largest mental hospital 
in Denmark. Parts of the buildings were very 
old, dating back to 1840. Here again the 
atmosphere was striking, brought about by 
a combination of many things, and an endeavour 
to make the wards as home-like as possible. 
The X-ray and physiotherapy unit completed 
in 1942 was a particularly fine and modern 
one. Patients benefited tremendously from 
their visits to this unit. Here, again, 
occupational therapy was a great feature, but 
the work was hampered by the shortage of 
materials. 

As in all mental hospitals, the work of the 
psychiatric social worker and her staff played 
a very important part. Family care for many 
patients, enabled them to live in homes 
outside the hospital. Also, relatives of 


patients in the hospital were visited, if 
necessary, and much helpful information 
obtained to assist the doctors. Daily con- 


ferences between the psychiatric social worker 
and the doctors, also between matron and 
doctors, gave that cooperation which is the 
keynote to progress and success. 


Children’s Wards 

During a week’s stay in Copenhagen I 
visited two psychiatric units at Rigshospitalet, 
and Bispebjerg Hospital. In these units 
patients were admitted for observation and 
treatment, and some attended as out-patients. 
A large number recovered sufficiently to be 
able to return home, others were discharged 
but came to the clinics, while a few, who did 
not respond to treatment, were sent on to 
St. Han’s Hospital. Both hospitals now have 
a special ward for children suffering from some 
psychopathic disorder. At Bispebjerg Hospital 
I learned much of the methods employed to 
help these children. Another day I visited 
Ebberodgaard, a large hospital for 1,000 
mentally defective people of all ages, from 
babies to adults. Dr. Schawalbe-Hansen, who 
spared me several hours of his valuable time, 
described many of the types of difficulties 
met with amongst the various patients. 
Everywhere I went the same cheerful atmos- 
se prevailed, and a high percentage of both 

ults and children were occupied. There 
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were several delightful and well-ran ops 
homes attached to the hospital Great ¢ 
was given to grading, and progress was quic 
rewarded. Quite a number were event 
sent home, or, under the family care gq 

were able to become useful citizens. 


The Danish Nurse 


I cannot end without some reference ty ¢ 
Danish nurse, her training and living ¢ 
ditions. Although my objective was the st 
of mental nursing, I visited day nurseries, 
a number of general hospitals. The traj 
for State-registration takes three 
exclusive of the time spent at a pre-ny 
course, or in a preliminary training schogl| 
During this time the nurse covers 
special branches of nursing, and six mg 
of the time is spent in a mental hospital, | 
the end of her three years she takes 4 
examination, and, if successful, is allowed % 
wear the badge of the Danish Counc 
Nurses. She can then choose which 
nursing appeals to her, and in this wa 
various branches get a supply of trained staff 


Living In and Out 


All student nurses live in homes attached 
to the hospitals, but from various enquirj 
I discovered that there are no petty restrip. 
tions, and everyone is happy. They are allowed 
to come and go as they please, and I learned 
that this privilege is never abused. Thej 
rooms are arranged as sitting rooms, wit 
nothing to suggest a bedroom. Trained staf 
are able to live out and, in conversation 
many of them, I learned that this has proved) 
very satisfactory. The apartment system j 
very popular throughout Denmark, especially 
amongst nurses. It is obvious that a nun 
who can completely relax from the discipling 
of hospital routine when she is off duty, and 
can express her individuality in her cwn home, 
can return to her work refreshed and mor 
fitted to give to her patients the help they 
need. 


In Parliament 


Recently, in the House of Commons, Mr, 
Hardy asked the Minister of Health if he was 
aware that the Royal ee 
Association Certificate had been accepted by 
the General Nursing Council for registration 
on the State Register; and when he proposed 
to introduce legislation in connection with this 
matter. 

Mr. Bevan replied: I approved the new 
Rules of the General Nursing Council giving 
effect to this arrangement on December 5. 
They were laid before both Houses @ 
December 8. No new legislation is required. 

Mr. Thurtle asked the Minister of Health if 
he was now in a position to state the result 
of the inquiry ordered by him into the question 
of the retention, or otherwise, of St. Leonard's 
Hospital, Shoreditch, as a training place for 
probationer nurses. 

Mr. Bevan replied : No, but I hope to come 
to a decision on the London County Couneil’s 
appeal in the near future. 


ST. JOHN AMBULANCE BRIGADE 
COMPETITIONS 


Her Royal Highness the Duchess of Kent, 
presented the prizes and trophies at the St 
John Ambulance Brigade Ambulance and 
Nursing Cadet competitions, held at the Hert 
cultural Hall, Greycoat Street, Westminster. 
Praising the cadets for the high standanl 
reached, the Duchess spoke of the great work 
rendered by the Brigade at the Royai wedding, 
when over 2,000 people received treatment. 

Cadet Betty Matthews, from Littlehampto, 
aged thirteen, received the ‘‘American Cup 
for gallantry; she saved a boy of nine years ad 
from drowning, and, pulling him ashore, ap 
artificial respiration until he recovered; si 
then collapsed. Miss Matthews has received 
a testimonial from the Royal Humane Society. 
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Wastage of Nurses in Training 


have worked in a training school as 
jent nurse, staff nurse, and sister, and have 
close contact with nurses during the past 
Wiwenty-six years. As a sister, I was at first 
to spend some time each day instructing 
gy staff, but this became more difficult as we 
same more busy, and I feel this is the case 
with most ward sisters; their time is almost 
ed with doing rounds with honorary staff 
4 residents, hoping that the nurses will 
mehow perform the necessary duties for the 
ients as best they can, without, or with 
very little, supervision. I feel this is all wrong; 
student nurses must have continual super- 
yision to ensure good practical nursing. What 
about those all-important nursing duties that 
can only be done well after proper instruction 
and continual practice, even repetition so 
by the Working Party report ? 
am aware that with the present staffs, both 
pursing and domestic, good supervision by the 
ward sister is almost impossible. I also know 
from much contact with student nurses them- 
selves that their real chief grievance is lack of 
mal help from their seniors. They are 
taught well,and have every help in the pre- 
jiminary training school, and come into the 
main hospital full of enthusiasm, only to find 
themselves isolated and almost alone to find 
their way into the duties of a busy ward. 
Why could we not have a number of student 
tutors? I mean by this, trained personnel, 
bly nurses freshly qualified, who 
consider taking up work as tutor sisters; 
ps three or four in a 400-bedded hospital. 
trained nurses could be responsible for 
teaching the student nurses their practical 
work in the wards. They would, I know, have 
to conform to the methods of each ward sister, 
but I do feel most strongly that tutors, ward 
sisters and pupil tutors should all plan to- 
er to form a good standard training. 
ith this help and supervision a student 
would be happy and contented, there being no 
work in this world so satisfying as nursing. 
I feel very strongly on this point as student 
nurses have so often said to me: ‘“‘I have 
never been shown properly how to do this or 
that”. Surely this is very wrong and aremedy 
must be found. In other forms of work young 
le learn as apprentices ; surely in this all- 
rtant work of nursing, every detail should 
be taught well and efficiently. 
CoLLEGE MEMBER, 37837. 
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A Constructive Plan 








ti In your editorial of October 10, the opinion 

of is expressed that the Working Party Plan 
d. | for the Recruitment and Training of Nurses, 
h iff is dependent on a solution being found for 
multi the domestic problems of hospitals. The 
int following scheme seems to me a reasonable 
wd solution :— 





$ 





The present home and housekeeping sisters 
should be replaced by qualified domestic 
Mience and dietetic supervisors. These 
should be responsible to the matren for the 
domestic welfare and cooking, in all branches 
of the hospital, including staff quarters. 
They should direct the experienced cooks, 
and retain the services of scrubbers whete 
available, but the bulk of the work should 
be undertaken by teen-age domestic science 
students, undergoing a two-years’ course of 
taining, for which they will earn a recognized 
certificate. Their field of experience would 
éxtend throughout the hospital premises, and 
thould prove of much greater interest, and 
More satisfying as fulfilling a purpose, than 
practice work that is performed during 
ordinary polytechnic courses. 

The scheme would need to be made attrac- 
tive, with pocket money and good hours of 
duty. I suggest the students be divided into 
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two groups, working alternatively for three 
Morning duties from 7 a.m.—l p.m., then 
from 1 






three afternoons, p-m.—7 p.m. 











Students should live at home and attend 
their local hospital. Lectures, library and 

recreation facilities should be provided. 
With good publicity and a propaganda 
campaign in the schools, there should be a 
good response, as even for girls of 16—18 years 
who contemplate a career other than nursing, 
there is often the school-gap problem. Also 
a leakage to other careers would be minimized, 
as many girls, used to a hospital environment, 
would go straight on for general nursing 
training, thus obtaining two valuable certifi- 
cates by the age of 20 or 21 years. I shall be 
interested to know whether such a scheme 
has been considered by the appropriate 

authorities. 
D. E. Cocker, S.R.N., S.C.M., 
Sister Tutor, 
Presidency General Hospital, 

Calcutta 


A Question of Status 


The letter from College Member 22111, is 
very interesting and calls for some questions 
to ask ourselves. Is the efficient nursing of 
the patient our highest goal, or is it super- 
vising and administrative duties? If the first, 
why is the trained practical nurse so despised 
that she receives much less recognition in both 
pay and status ? 

We know there are different branches of 
nursing. Why cannot the trained practical 
nurse be of equal status to the health visitor ? 
Surely she is as capable in her duties ? 

CoLLecE MEMBER, 2916. 


A Plea for Equality 


I read the letter of College Member No- 
35111, ex-T.A.N.S., with interest, being an ex- 
service male nurse in general training (third 
year). 

I would like to point out that if all the really 
ill service patients were solely nursed by 
nursing sisters, the latter must be very ‘‘elastic”’ 
individuals. (I was seriously wounded so am 
speaking with knowledge of both sides) 

The male personnel of military hospitals far 
outnumber the female members. The field 
surgical units and transfusion units,for example, 
were solely staffed by male personnel. 

I was operated on at a paratroop field service 


unit, and was transferred to a mobile casualty 


clearing station (female staff about seven). 
There were numbers of seriously wounded 
patients there. 1 can assure readers that the 
nursing sisters alone could only deal with a 
mere fraction of them. The bulk were at the 
mercy of the male orderlies, Practically every 
soldier was on an intravenous drip, plus 
operations and the many ward duties, every 
member of the casualty clearing station staff 
was fully employed 

One must remember that every male in the 
medical service is not a trained nurse. Male 
State-registered nurses are few, and do not 
have the same status as female State-registered 
nurses rhe male nursing orderlies I had 
attending me were excellent, without question 

By all means staff the military hospitals 
with men. Male State-registered nurses should 
have the rank our nursing sisters have, not 
non-commissioned officer rank as is now thecase. 

The sooner we have complete equality in all 
branches of the nursing profession, including 
salaries, the better 

Ex-R.A.M.C., N,C.O. 


CORRECTION 
We regret that the names of the following 
nurses were published under Colonial Nursing 
Appointments in the issue of November 29 


They have been appointed to the Sudan 
Nursing Service.—Miss L. M. Norman, S.R.N., 
S.C.M.; Miss M. E. Sheppard, S.R.N.; Miss 
K. M. Pullom, S.R.N.; Miss W. M. Higgs, 
S.R.N.; Miss A. Coburn, S.R.N., S.C.M.; 
Miss E, J. Flack, S.R.N., S.C.M.; Miss B. 
Sides, S.R.N., S.C.M.; Miss W. Sumpter, 


S.R.N., S.C.M. 
Queen Mary's Hospital for the East End 


QUEEN Mary’s Hospital for the East End is 
appealing for funds. Contributions should be 
addressed to the chairman, Queen Mary’s 
Hospital for the East End, Stratford, London, 
E.15. 

Regarding Health Centres 


CircuLAR 176/47 from the Ministry of 
Health, cancels the date: December 31, 1947, 
as the last date for the submission of proposals 
regarding health centres, from local health 
authorities who will shortly receive a further 
circular. 


At St. Luke’s Hospital, Bradford: a group of certificate holders and prizewinners with Miss Anderson 
sister tutor, and Miss Copeland, matron 
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A Hospital Celebrates 


Christmas at the 
Royal Hants. County Hospital 
CC'even ite in hospital is a gay affair- 


even if it means spending it away from 

home and one’s own family. For nurses 
and domestic staff it isa busy but very enjoyable 
occasion, and certainly the nurses at the Royal 
Hants County Hospital, Winchester, showed 
no signs of fatigue after the time given to 
preparing for the season’s festivities. The 
decorations this year were even more ingenious 
than before, with fans of paper making 
attractive lamp shades, and paper flowers stuck 
on branches of hazel and arranged to turn the 
wards into delightful arbours. The children’s 
ward was turned into a Red Indian camp, and 
the patients and nurses, too, wore magnificent 
featured head-dresses. The usual Christmas 
programme included the visits round the differ- 
ent wards, and in the evening the nurses, with 
their cloaks reversed, sang carols in the wards 
by candle and lamp light. After the noise and 
bustle of Christmas Day, these carols, which 
were beautifully sung and conducted by one 
of the Cathedral choristers, brought this happy 
day to an end. 


A Match and a Party 
Boxing day began with a strenuous hockey 
match between the medical and nursing staff 
a match that began in true Christmas spirit 
with the teams starting out from the hospital 
in a veteran car. In the afternoon the nursing 


staff, of the children’s ward gave their annual 
Most of the little patients and visitors 


party. 
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SAFETY FIRST ! Above : 


party, held at the Royal Hants County Hospital on Boxing Day 


waited in the sun lounge until Father Christmas, 
tall and magnificent in his long robe, arrived 
in a decorated sleigh, drawn by a black horse. 
Everyone had a present from the brightly-lit 
tree, and soon the children, some up and some 
in bed, were busy playing with puzzles, dolls, 
and games. There was tea for the visitors and 
the walking patients, on the little tables in one 
of the wards, with jellies and trifles, crackers 
and Christmas cake. Then coats were put on, 
and regretful goodbyes said to Sister James 
and the nurses, while the patients returned to 
their wards. In the evening the nurses toured 





Above : night nurses of the Weymouth and District Hospital, act the ** Wedding of the Painted Doll’’ at 
their Christmas concert 





Two nurses, Miss Parsons and Miss Williams, put on feeders at the child 
















































implem 
Service 
the hospital with a variety concert they } Atter 
produced themselves; there were sketch throug! 
songs and a particularly amusing burlesqueg@} remain! 
a ballet. membe: 
Christmas, 1947, is over ; the decorations} £1 6s. | 
been taken down and the Christmas trees hag on Tue: 
disappeared. 1948 heralds the new Heal There 
Act, but we are sure that this Christ subject: 
in an old provincial voluntary hospital, yj @ mem 
not soon be forgotten by the many who gag Admini: 
so much happiness and delight by their hagj Thames 
work and ingenuity, or by those forced bg sessions 
illness to spend their Christmas in the hospital speaker: 
socially. 
OUTPATIENTS’ CHILDREN'S ===" 
be used tl! 
of the A 
PA RTY functions 
Some 200 children were only too eager Fetnigue 
leave their escorting parents last Saturdgg§ of modern 
afternoon when the doors were opened — 
the annual out-patients’ Christmas party 4, _— . 
the Queen Elizabeth Hospital, Hackmeil outlook ar 
Those who had not been invited this yea — R 
but remembered the good time they enj Cowdray 1 
last Christmas, had to be turned firmly aval wegnes; 
for there was no more room. The childn) Negotiatin 
were obviously ‘‘at home”’ in the ples mint 
out-patients’ hall, gaily decorated and comp 
with Christmas tree. The party started wil 
singing and there were plenty of offers fw 
young 6-9 year-olds who gave a variety The « 
solos, from ‘‘ Now is the Hour” to “‘ Just Di lor : 
Song at Twilight,” but all was hushed eo 
Uncle, the ventriloquist, arrived with tg 0°" © 
Jimmy, and for over an hour there were show January 
of delight and derision, or absolute intentnes 
Tea was set out with multitudes of crackemj The 1 
bags of sweets and gay decorations. Theg Mm the « 
were whistles and paper caps, and the and ha 
creams disappeared rapidly. Each Mrs. V. 
went home with a toy, and there was mug McLellai 
choosing and changing of minds, and the & R. 
replacement of a drum, because it would 
baby, was only partly compensated by 
puzzle. To see the happiness given to th] Public # 
children of the East End is a real pleasuy wat 
and the staff and friends who give their ti} usin, 
and trouble and gifts to make such pare@j Members | 
possible are fully rewarded. remy a 
Public # 
open 0 
Left: indoor ski-ing at the London Homoeopé ody Miss 
Hospital, Great Ormond Street, where Miss Ev _ speak 
sister, and her staff have built an outdoor wisi Meath Vi 
scene in their ward. Each figure wears a mata 
Fair Isle sweater and cap, while Christmas trees Birming! 
the run an authentic look. This is but one of Spen_ mee 
ingenious and attractive decorations at this hospitig {0 P+, 
while in the children’s ward the little patients Cockayne, 
have been delighted with the beautiful! nursery speakers w 
pictures which, hung over each bed ~~ 
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THE NATION’S” NURSES—Iil 
© The Royal College of Nursing is holding a 
hird conference in the series The Nation’s 
ses on February 2 and 3 and the morning 
February 4. It is designed for matrons and 
e-administrators in the public health and 
adustrial fields, to consider matters relating 
‘~o administration and human relations arising 
out of the Report of the Working Party on the 
Recruitment and Training of Nurses. The 
p discussion method will be used and, 
Resides affording an opportunity for considera- 
tion of these important matters, it will enable 
nior administrators in the various nursing 
ds to discuss their common problems 
er and thus prepare them for tie 
integration which will follow the 
the National Health 





















closer ‘ 
implementation of 
Service Act in July. 

Attendance at the conference will be mainly 
through College Branches and Sections. Any 
remaining tickets will be allocated to College 










members in order of application, price {1 Is., or 
nshawy {1 6s. including the coffee party to be held 
BS on Tuesday, February 3, at 8.30 p.m. 


There will be expert speakers on the various 
isti subjects and Mr. Raymond Parmenter, M.A., 
al, a member of the Directing Staff of the new 
.o gua Administrative Staff College, Henley-on- 
ir Thames, will take the chair throughout all the 
sessions. The coffee party is designed to allow 
speakers and audience to meet each other 
socially. A skeleton programme follows :— 
, Fi 2.—9 a.m.: Registration. 10.15 a.m. : 
Nan eg sy method of group discussion which will 
be used throughout the conference. 10.30 a.m.: The Task 
of the Administrator, Speakers will consider the basic 
functions of administrators in general and of nurse- 
administrators in particular. 2.30 p.m.: The Use of New 


iger GE Techniques. Speakers will examine the value to the nurse 
turd of modern methods of selection of students and senior staff, 
ed ‘of T.W.I. (training within industry) and ‘ job analysis.’ 
Tuesday, February 3.—10.30 a.m.: Human Relations : the 
ity Student. Speakers will consider ways of meeting the changed 
‘ gutlook and demands of the student of today. 2.30 p.m. : 
; Human Relations : Personnel Problems. Speakers will discuss 
—_ methods of handling people. 8.30 p.m. : Coffee Party in the 
njo Cowdray Hall (Tickets 5s. each). 
P Wednesday, February 4.—10 a.m.: Human Relations : 
nud Negotiating Machinery. Speakers will indicate ways of using 
le tegotiation to improve human relationships in and outside 
all administrative unit. 11.30 a.m. : Summary and conclusion. 
d wi Education Department 
S$ i . 
ety Diploma Classes 
Just The chemistry and physics classes for the 
| Diploma in Nursing in the spring term will 
th tg Degin on January 15, at 6 p.m., and not on 
chou January 22 as previously announced. 
ntr Venereal Diseases Course 
eng = The following candidates were successful 
hem in the examination held in December, 1947, 
he ij and have been awarded the certificate :— 


chil Mrs. V. E. Daniels, Miss M. R. Jones, Mr. D. 
mui McLellan, Miss B. Price, Miss E. Snuggs, 


he si Miss R. M. Queripel, Miss P. Gould. 
lv ‘ " 

Public Health Section 
a: Public Health Section within the London Branch.—Iwo 
: films will be shown on “ Neuro-Psychiatry ” and “ Scabies ” 
rt o Monday, January 19, at 7 p.m., at the Royal Coliege of 


i Nursing. This event is open to all nurses and their friends. 
Di Members of the College Branches and Student Nurses’ 
Association will be admitted free on presentation of member- 
ship cards. Nurses in training, 6d. Others 1s. 









Branch Reports 


am and Three Counties Branch.—An important 
‘pen meeting will be held on Saturday, January 17, at 
2.30 p.m., at the m Elizabeth Hospital, to discuss ‘* The 
Working Party’s Report.” The chief speaker will be Miss E. 
Cockayne, matron, Royal Free Hospital, W.C.1. Other 
Speakers will be a Council member, a public health official, 
@ matron, a sister tutor, a ward and departmental sister and 
a student nurse. Transport will be available if required , 
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Membership forms 


Please notify the branch secretary, Miss C. McGhie, The 
Children's Hospital, Birmingham, by Tuesday, January 13, 

and District Branch.—There will be a meeting 
on January 12, at 7 p.m., at the Infectious Diseases Hospital, 
Blackpool, for ‘“‘ A Report and a Discussion.” 

Cardiff Branch.—A general meeting will be held on January 
27, at 6.30 p.m. at Cardiff Royal Infirmary, to discuss the 
agenda of the Branches Standing Committee. The annual 
general meeting will be held on February 26, at 6.30 p.m. at 
Cardiff Royal Infirmary. 

Dundee Branch.—A meeting was held on December 
5 in the Dundee Royal Infirmary. Miss A. M. White, area 
upaen, gave an account of Whitley Councils, and this was 
fol by a spirited discussion of the Report of the Working 
a It was a that a meeting should be held during 
the first week of January to discuss the College Council's 
memorandum on the Report of the Working Party and to 

ppoint a rep tive to attend the general conference to 
be beld in London. 


Gxeter Graaca.—An open meeting will be held on Monday, 
anuary 19, at 8 p.m., at the Royal Devon and Exeter 
ospital, Exeter. Miss D. C. Bridges will speak on the 
Working Party Report. 

Harrow, Wembiey and District Branch. —A general meeting 
will be held on Tuesday, January 13, 1948 at the Nurses’ 
Hostel, Harrow Hospital, Harrow, Middlesex. Will members 
wishing to participate in a presentation to Miss Sanders, 
ee send donations to: Miss Caldicourt, Harrow Hospital, 

arrow, Middlesex, by Monday, January 12. 

ipswich Branch.—A business meeting will be held on 
January 17, at 3 p.m., at the Isolation Hospital, Foxhall 
Road, to discuss resolutions for the next meeting of the 
Branches Standing Committee; and the College Council 
Memoranda on the Working Party; and to receive nominations 
for Council. 

London Branch.—A general meeting will be held on 
Thursday, January 15 (not January 16, as published in the 
January News Sheet), at 6.30 p.m., in the Cowdray Hall, 
la, Henrietta Place, W.1. Items for discussion include the 
Agenda of the Branches Standing Committee to be held on 
January 31. Members of all College branches are welcome; 
please bring membership cards. We must also apologize 
for another error in the News Sheet; Miss E. Potter is a 
ward sister at the Royal National Orthopaedic Hospital, 
Stanmore, and not a sister tutor as stated. The Discussion 
Group will meet on Wednesday, January 14, at 6.30 p.m., 
in the Royal College. The subject will be “ That the Battle 
of Waterloo was not won on the playing-fields of Eton.” 
Chairman and speakers will be members of H.M. Forces. 
Non-raembers and al! friends are welcome. 

Oxford Branch.—There is to be a general meeting on 
January 12, at 5 p.m., in the Painted Room, and at 4:p.m. 
there will be a meeting at the Reading Room, the Nursing 
Appointments Office, the Clarendon Hotel, to which all 
public health nurses are invited to discuss the recommen- 
dations of the Public Health Section in connection with the 
Working Party's Report. 

Worthing and South West Sussex Branch.—A meeting 
was held on December 9, when a very successful bring and 
buy sale Was organized by Mrs. Ayliffe and Miss Thompson. 
Miss W. D. Christie gave an interesting talk on the work of 
the Royal College of Nursing. The next two meetings will 
be held at the Worthing Hospital at 3 p.m. on January 20 
and February 24. 

Yorkshire Branch at Leeds.—The annual meeting will be 
held on Saturday, February 28, 1948. A service in the 
chapel of Leeds General Infirmary at 2.30 p.m. will be 
followed by the meetiing, tea and pantomime. Tickets for 
the pantomime are obtainable from Miss Cherrett, 232, 
Stainbeck Road, Leeds, 7, (Upper circle and pit stalls 5/3 
each; will members state if they require refreshments in the 
interval). 


National Association of State Enrolled 
Assistant Nurses 


The Council of the National Association of 
State Enrolled Assistant Nurses has adopted 
the recommendations of its Sub-Committee on 
the Report of the Working Party on the 
Recruitment and Training of Nurses. Miss 
S. G. Lange, Chairman of the Sub-Committee 
will attend a series of meetings which will 
take place in different parts of the country as 
follows :— 

Bristol with Gloucestershire (Branch Meeting, on January 
22, at 7.30 p.m., at the Eastville Institution. Manchester : 
on January 23, at 3 p.m., at the Crumpsall Hospital. Bradford 
on January 25, at 3.0 p.m., at St. Luke’s Hospital. Leeds, 
on January 26 at 7.30 p.m, at the General Infirmary. 
Birmingham : ou February 3, at 3 p.m., at the Birmingham 
Infirmary, Western Road. A general meeting of the Associ- 
ation will then be held on Febru 5, at 5.30 p.m. at York 
House, Berners Street, Annexe of the Nurses’ Home, Middle- 
sex Hospital, London, W.1, by kind permission of Miss 
Marriott, Matron. 


FESTIVITIES AT GRAVESEND 
AFTER carol singing and a concert at 
Christmas time by student nurses, the 
Gravesend and North Kent Hospital gave a 
party on New Year’s Day to nearly 300 children 
who had been patients during the year. 





be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 

‘* Step by step the mountain top we climb.” 
For a time we were moving rather slowly 
towards our target for 1947 and it seemed a 
little doubtful if we should reach it by the end 
of the year. However, thanks to the splendid 
efforts of so many kind friends we have raced 
past the target and reached a higher peak. 
The fine sum of £1,542 15s. 11d. was received 
in 1947, bringing the grand total since the 
Nurses Appeal first started in 1931, to 
£13,020 14s. 10d. 


Donations for Week ending January 3, 1948 
& & 
Miss E. Bowker , cee , o- 23 0 


Miss G. C. Ball 10 0 
Anonvmous o 


Salisbury Branch, Royal College of Nursing , 200 
Miss F. E. Waite , : , »- 8086 
Nursing staff, King Edward Memorial Hospital, 

Ealing . , , 200 
College No. 35446 (for fuel) . 1080 
“ An old Royal Free Nurse " : 2 6 
Miss J. D. Milner ‘ . ma 7 6 
Miss F’. W. Sullivan ; . 2 6 
Miss ] Rowlands ° » Uv 
Miss H. M. Heyworth 5 0 

Total a316 0 
Total to date £13,020 14 10 


We acknowledge with warm thanks gifts from College 
Member 35446, Miss Denby, Port Louis, Miss F. W. 
Sullivan, and the Registered Nurses’ Association of Ontario, 
at Brockville. We also thank an anonymous donor for a 
large parcel of clothing and College Member 13791 and 
Lowther College for tinfoil and stamps. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Event 


British Red Cross Society.—12 lectures on Educational 
Psychology will be given by Mrs. N. Mackenzie, M.A. (Oxon), 
on Wednesdays, beginning on April 21, 1048, at 6 p.m., at 
the British Red Cross Society's Clinic for Rheumatism 
Peto Place, Marylebone Road, N.W.1., if sufficient entries 
are received. These lectures will be of interest to students 
entering for the Teachers’ Examination of the Chartered 
Society of Physiotherapists, and for nurses and physio 
therapists who have occasion to teach patients and others. 
Applications should be sent as soon as possible to Miss 
Ww. M. McAllister, at the clinic. The fee for the course is 


2 2s. 


NEW COMMENTS FOR 
CONSIDERATION 


Copies of the comments on the Working 
Party’s Report drawn up by the King Edward's 
Hospital Fund for London, which was the 
subject of our leading article last week, may 
be obtained free of charge on application to 
the Secretary of the Fund at 10, Old Jewry, 
E.C.2 

Bristol’s District Nursing Association 

The illustrated article on Bristol’s District 
Nursing Association (Nursing Times, January 
3, 1948, page 7) should read: ‘‘ The Bristol 
District Nurse’s League is run on democratic 
lines.” Miss D. M. Herbert referred to in the 
bottom caption on pp. 8-9 is a Queen's nursing 
sister and not an assistant superintendent. 


Solution to Christmas Crossword Puzzle 


Across.—2.—Alice. 4.—Mailbag. 7.—Cakes and ale. 
11.—Elm. 12.—Ire. 14.—Roe. 15.—Bog. 16.—Taylor 
Coleridge. 17.—Ipswich. 20.—Norma. 21.—Ashes. 

Down.—1.—William Wordsworth. 2.—Aga. 3.—Eva 
5.—Camel. 6.—Alibi. 7.—Cloys. 8.—Exert. 9.—Dates. 
10.—Erode. 11.—-Era. 13.—Egg. 18.—Panda. 19.—Claus, 

Prizewinners 


We have pleasure in awarding the prize of 10s. 6d. to Miss 
S. V. Cooper, Paddington, W.2, and a book to Miss P. H, 
Bowers, of Wokingham. 


THE CHRISTMAS SPIRIT AT SOUTHAMPTON 


Tue nurses and staff of the Southampton 
Isolation Hospital gave two very successful 
concerts at Christmas time. Miss K. Dunn, 
sister, was the producer, and Mr. J. McGovern, 
porter at the hospital, provided the burlesque, 








Prizes at Stafford... 


Jones, Miss M. Shepherd, Miss M. Swain, Miss 
M. Wall. Medical prize.—Miss M. Swain. Surgial 
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ABOUT OURSELVES 


At the Kirkcaldy Hospital prizegiving : Back Row: 
(left to right), Misses Inches, Little and Anthony, Mr- 
W. 1. Alison (Chairman of the Board), Misses 
Ritchie, Hay, Alison and Moir. Front Row: Mr. 
lan W. Dawson, Mrs. W. |. Alison (who presented 
the prizes), Dr. G. F. Cables, Miss O. Hardie (matron), 
Sir Michael Nairn, Bart., and Miss J. S Jack (sister 
tutor) 


pursuing for the sick needed just such ap 
anodyne against pain and loneliness. 

The hospital library service, which has 
existed since 1914, is almost entirely run by 
voluntary workers and has distributed nearly 
11 million books to hospitals. 


Health Visitors at Glaxo Laboratories! 
Two parties of student Health Visitors from 
Battersea Polytechnic have visited Glaxo 
Laboratories, after a talk by Dr. J. Ungar, head 
of the Experimental Medicine Sub-Division, 
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Standon Hall Orthopaedic Hospital, snd Infant feeding prises.—Miss E. Gidlow 
Stafford, held its annual prizegiving on ‘S . ~~ ye A Pp Miss E ” Lawi "Mi : Nurses Pay Tribute 
Remeber © when Mro D. We ht very Demtor nursing prizes.—Miss E. Lawie, Miss N _ in Mel ‘ . : 
ecember 9, when Mrs. D. Wainwright very 5. fold and Miss Clayton-Forshaw. After the Nurses at the Mayday Hospital, Thornton direct 
kindly presented the prizes and certificates 7 ger! 3 a ae Surre ved thei i 
to the ete memees Prizes —Miss D. M announcement of the prizewinners, there was Me John J. Walsh, MD. FRCS. whe . of the 
5 an oe ooo 26S. ass *"-.* an exhibition of all the toys and presents which | 7, 2° - Walsh, M.U., F.RL.S., when he and g 
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Miss D. Blakemore, Miss D. Dalgarno. ,,.. B1V' : seg posse with a cheque. Mr. Walsh, who has been a their | 
Certificates —Miss M. Williamson, Miss P Christmas time. Many of these had been made surgeon in the hospital for 17 years, is diagnc 
Dalgarno. tt wis ‘by the nurses themselves and the Evening | ~ P statement - ie aspen Piso rs take Gene. 1 
« . “ . > . yr ~ at te ~ 
8 News contributed a large number of toys for Pp ij PP eye specialist in a 
. and Carshalton the children’s Christmas. Dublin. oagh 
In the London County Council final hospital An Pantene Indian Nurses in South Africa - ar 
examinations throughout the year student y A SoutH Airican journal reports that in “ f 
nurses from Queen Mary’s Hospital, Carshalton, ‘ THE lowest purpose to which reading can Natal, where it was difficult to get sufficient " | 
have had 100 per cent. successes. One nurse be put is when it is used as an anodyne,”’ said personnel to nurse the Indian community there, queues 
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Among the prize-winners were :—Gold medal Henderson, Vicar of St. Paul’s, Knightsbridge, compl 
~Miss J. G. King. Silvey medals.—Miss P.M. he dedicated the new St. John and Red Cross CORRECTION solutio 
Adams, Miss B. G. Elks, Miss W. M. French, Hospital library department, at 1, Grosvenor The new address of the Leicester Nursing which 
Miss J. F. Howell, Miss C. J. Ludbrook, Miss Crescent, W.1, on December 12. Dr. Appointments Office of the Ministry of Labour list for 
E. E, Randall, Miss V. R. Shute, Miss P. G. Matthews said that when considering the sick and National Service is 35, Friar Lane, the 
Webb. Distinction.—Miss E.Gidlow, Miss M. this ‘‘ lowest purpose’’ was well worth Leicester. ve e 
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